; | FILED

Apr 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO0000004867 04-16-2007 90354 036 ****50.00
1. Entity Name

BRADLEY P.B. ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address

130 CLARENGON AVE PO BOX 2530

PALM BEACH, FL 33480 PALM BEACH, FL 33480

B e R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272607 Chg-LLC CRREQB3 (12/06)
City & State City & State 4. FEI Number Applied For

65-100856522 Not Applicable
e Gountry & Country 5. Certificate of Status Desired O Eeseggq m‘ﬁma'
6. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent

Name

HANLON, TIMOTHY M ESQ .
CIO ALLEY, MARS, ROGERS RWNQCAY Street Address {P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA SOUTH

PALM BEACH, FL. 33480

City FLJ Zip Code

8. Tha above hamed anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accaept
tha obligations of registered agent.

SIGNATURE _
Sigrane, lyped or prinizd name of regisiered agen and. il if apphcatde. {NOTE: Regisiared Agont sigratute renured when reinsiatng) DATE
“FilingF ee is $50.00 " ... Make check payable to .
Dy May 1, 2007 " ‘Florida Department of State . -~
: . R e n
9. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE - | MGRM 3 Detete MtE Ol Change [ Addition
NAME KROCK, RICHARD NAME
STREET ADDRESY {, 130 CLARENDON AVENUE STREET ADDRESS
env-st.zp|-PALM BEACH, FL 33480 CITY-ST-Zip
TILE 1 O etete TMLE C)Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
VILE 3 petete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2F% CITY-ST-ZiP
TLE 1 pelete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21F
TME O petete TME [J change  [3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY- ST-2P
TME O petere Tme [Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2 CAY-§T-2p

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited fiability company or the receivey or trustee em% Gute this repart as required by Chapter 608, Florida Statutes.
y/ * / . (
SIGNATURE: Yali f’i: L pertns ragrton Y ST/~ 3P4
SIGNATURE Ex, Opf Date

10
NG REPRESENTATIVE Oaytrre Prone ¢

e
MANAG




