FILED
2006 LIMITED LIABILITY COMPANY Jul 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000004867 07-18-2006 90006 038 ****50.00
1. Entity Name
BRADLEY P.B. ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
130 CLARENQION AVE PO BOX 2530
PALM BEACH, FL 33480 PALM BEACH, FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc.
07132006 Chg-LLC CR2E083 (11/05)
Cily & Slate City & State 4. FE! Number Applied For
65-1008522 Not Applicabla
Zip Count Zi Count i
i P v §. Cerlificate of Status Desired [ $5.00 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reg ad Agent
Name -
HANLON, TIMOTHY M ESQ
C/O ALLEY, MARS, ROGERS RWNOCAY Strest Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA SOUTH
PALM BEACH, FL 33480
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printad rame of ragistered agent and title il applicabla, (NOTE: Registered Agent signature required whan reinstating} DATE
= DE
) Filing Fee is $50.00 Make check payable to
. -'Due by Septamhel:lﬁ, 2006 Florida Department of State
i &
. i
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM :.:_‘ ] petete TILE [ Change [ Addilion
NAME KROCK, RICHARD NAME
STREET ADDRESS | 130 CLARENDON AVENUE STREET ADORESS. |
cre-si-ip | PALM BEAGH, FL 33480 ciry-Si-2P 5
TITLE O3 Detete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 0O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
THLE 3 petete TMLE [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-7IP
TME ) 7 Delete TILE {7 Change  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-51-2P OITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal etfect as it made under cath; that | am a managing member or manager of the
limited liakility company or the receiver or trystee empowered g exgcjta this report as required by Chapter 608, Florida Statutes.
Foof +70¢
SIGNATURE: y
SIGNATURE AND TYPED OR PR!NTE‘ NAME OF SIGNING mNAGINdMEMBER‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




