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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # L0O1000020466

1. Entity Name
BRODERICK, LLC

Principal Placa of Business Mailing Address
CRAIG G. KOLLARS POST OFFICE BOX 380605
1560 WOODRIDGE PLACE BIRMINGHAM, AL 35238

VESTAVIA HILLS, AL 35216

L P D

Secretary of State

’ . ‘ 03052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Appied For
69-0004970 Not Applicable
5. Certificate of Status Desired | $5.00 Acditional

Faa Required

8. Nems and Address of Current Reglstered Agent § o -

Tgss\-lrv(.)gb?ﬁ:l:\ngREET, SUITE 800 DO NOT WRITE
PENSACOLA FL 32801 . . | . . . ..IN THIS SPACE

8. The abovae named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad rame of regrsiered agent and it 1 applcabls. (NOTE: Ragisterad Agenl signature required when rewnsiatng) DATE

FILE:NOWHI- FEETIS'$T38,75- P

“Aftor May 1, 2008 Foo will be $538.75 iil 1 138,75
8. v — l MANAGING MEMBEF\‘SIMANAGERS

TILE MGRM

NAME KOLLARS, CRAIG G

STREET ADDRESS | 1580 WOODRIDGE PLACE
CITY.5T-2IP VESTAVIA HILLS, AL 35216

e

NAME

STREET ADDRESS
CITY-57-2IP

TTLE
NAME

amsw | DO NOT WRITE

e IN THIS SPACE.

NAME
STREET ADDHESS
_CImY-ST-2p

THIE
WE LR L] L A . - e L e
SIREET ADDRESS ' S L . .
orv-szPt - - - - R e . s Ce e e

IMmLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby cemfz that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal affect as if made under cath; that 1 am a managlng mamber or manager of tha

limited! liability chewer or trustee empowerag 10 Cute this report as required by Chapter BOB, Florida Shatutes. X
\ / /
SIGNATURE! 444:—74- ‘Z/ 7 . 2/908 ;‘95 129 -/15

SIGNATURE AND TYPED,G PRINTED NAME OF $IGNING MANAGING MEMBER, OR AUTHORIZELFREPRESENTATIVE Dete Daybme Phane ¢




