FILED
2008 LIMITED LIABILITY COMPANY Mar 06. 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000012874 Secretary of State
1. Entity Name 03-06-2008 90248 007 ***138.75
BRUGER, LLC
Principal Place of Business Mailing Address
12400 SW 68TH COURT 12400 SW 68TH COURT g
MAM FL 33156 MIAML FL 33156 © 50012988
. I . ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address " \ H |
Suite, Apt. #, ete. Suite, Apt. #, etc. 02272008 Chg-LLC cl (12/06)
City & State City & State 4, FEI Num Applied For
20- 8,3 7936/ Nat Appiicabie
Zip Counity Zip Country . , 55.00 Additionat
5. Certificate of Status Desired O Foo Required
6. Name and Addross of Current Registerod Agent 7. Namo and Address of Now Reglstered Agent
Name
HOFFMAN, FREDRIC A ESQ
9400 S DADELAND BOULEVARD, STE 600 Street Aadress (P.Q. Box Number is Not Acceptable) -
MIAMI, FL 33156
City FL i Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or regiatered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or prmtad name of regatered apent and ttie # Apphcable, {NOTE: Regrtesad Agent sgnatune: redue id ywhen fenata ng} OATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
mE v [MGR O oerete ME O Cange [ Addition
‘W .| SHPINER, BRUCE NAME
 STREET ADDRESS 12400 SW68TH COURT STHEET ADDAESS
CY-ST-2P || MLAMI, FL 33156 Y- ST-2P
TME 1 Detete TRE I Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-ZP
TILE O betete TILE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2P
TRE [] Detete TTLE e [Jchange [ Addition
[T U e
STREET ADDRESS STAEET ADDAESS
CIY-Si-2P CAY-ST-7P
TME [ Oetete TME (JChange [T Aodition
NAME NAME
STREET AGDAESS STREET ADDAESS
CITY-ST- 2P CITY-§T-2P
TmE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
oS o, CTY-ST-2P
11. ! hereby certify that the information supplied with this filfpg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' indicated on thig report is rue and accurate and the Jigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Ilmned liability compmy of the receiver of Tuged efl to execute this report as required by Chapter 608, Rorida Statutes.
s y [22]
SIGNATURE: W a 2/28/08
GMATURE AND TYPED OR PRENTED NAME OF SiGHN0 MANAGRVG NEREER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Deytrne Phone #




