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DOCUMENT #

1. Entity Name

BROADHURST DEVELOPERS, LLC

L]

[ win-

Principal Place of Business

804 ELDORADO AVENUE
CLEARWATER Fi. 33767

Mailing Address

P.0. BOX 3156
CLEARWATER FL-33767
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3 Mailing Addr,
D S. Blepy Sr

Suite, Apt. #, etc,

Sunte Apt. #, etc.
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BECRETARY OF STATE
*LLAHAQSEt. FLORIDA

L

DO NOT WRITE IN THIS SPACE

State iy & State — 4. FEl Numbe P Applied For
g ( V/I'A-F/ FZ’ &M§V/Z&€// L })ﬁ#gﬁ "ﬁ 7% Not Applicable
Country Zi Country i . $5.00 Additional
j?p M "? 9/ M / 8, Certificate of Status Desired [:] Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
JCT .. - - . Name - . - -
HUNTER, VAN A Strest Addrass (P.O. Box Number is Not Acceptable)
804 ELDORADO AVENUE
CLEARWATER FL 33767
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.'or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registarad Agenl signature required when reinstating) DATE
o . - [ e e [
. FILE NOW!) FEE IS.$50.00- - 200003335 i‘la_?_n P
’ Make Check Pa able to Department of Staie - ; .
Y P #1500, 00 weesS, 00
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS {CHANGES
TILE CEe” [ Delets TTLE [Jchange [ Addition
NAME PRVID K LAdALASD NAME
ST AORESS | 2 /UG S Pl e DRAIVE STREET ADDRESS
CITY-ST-2P LLESR mm A Fﬁ. 32 74 2 CITY-5T-IIP
TIME C:/Cﬁ [ Delete " TME [ Change [ Addition
NAME - yﬁ;\] SOTER NAME
swesTaniEss | Zeolt ELpOLSIDL AVE STREET ADURESS
C-ST2P | Lf LRI TR, L 337677 oITY-ST-2P
TITLE V P, /%7*5—7-/ AL [ Delete MLE [J Change  [J Addition
HAME &/ EYT VA y N NAME _
STREET ADDRESS | 8, - 25& DoRAD o A VE STREET ADDAESS
CIvy-ST-2P hi=> 45&. /.2__ TP CITY-ST-2IP
TME [ Detete TILE [Jchangs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P h) CiTY-§1-21P
TITLE [ Delete TITLE [C1Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-8T-2PP CITY-ST-2iP
TITLE - 1 Daiete TILE [ change [ Addition
NAME . 3 NAME
STREET AODRESS STREET ADDRESS '
OITY-ST; 2P \ GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further 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 & managing member or manager of the

limited liability company or the recalver or trusteg gy

SIGNATUR
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cute this report as required by Chapter 608, Florida Statutes.

" by
SIGNATURE AND TYPED OR FRINTED NXIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #
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