FILED
' 2004 LIMITED LIABILITY COMPANY Feb 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LG2000018994 02-05-2004 90079 013 ****50,00
1. Entity Name
BRODERICK/STROSS CONSTRUCTION, L.L.C.
Rrincipal Place of Business Mailing Addrass n b
5514 PARK BOULEVARD 5514 PARK BQULEVARD 2 Q“ “ B 1
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
Suite, Apl. #, etc. ite, Apt. #, etc.
uie. Al w ete Suite, Apt. #, etc 01132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ’ Appiied For
11-3664412 Not Applicable
Zi G i -
° ouniy Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent — ~~ ™| T 7" T 77 Name and Addreéss of New Ragiatared Agent™ ™ B
Name
ENGLANDER, LECARND S
C/O ENGLANDER & FISCHER, P.A. Street Address (P.0O. Box Number is Not Acceptable)
721 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33701
City FL rZip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
=the obligations of registered agent.
SIGNATURE
- Signature, typed or prinied name of registered agent and title if applicable. (NGTE: Regisiered Agem: signature required when rainstating) DATE
Filing Fee is $50.00 ’ "'+ 'Make check payable to -
Due by May 1, 2004 B Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TTLE Mohange 0] Asdiion
NAME STROSS, JASON NAME
STREET ADDRESS | 6669 BURLINGTON AVENUE STREET ADDRESS 7 8 as 3 Qd A ve So.
orv-st-¢ | ST, PETERSBURG, FL 33710 GITY-5T-2P S5+, Pa-lcﬂsbuutﬂ . FL 33707
TILE MGRM [ Dejete TmLE [OJchange [ Addition
NAME BRODERICK, ROGER B NAME
STREET ADDRESS | 5514 PARK BLVD STREET ADDRESS
CTY-ST-21P, PINELLAS PARK, FL_33781 _ i CIvy-81-21P o - o ) ‘ i
TILE MGRM _ e Oloeere QA Tme_ ... ) [0 Ghange I:JAdqitiun
HAME STROSS, JOHN E LT o TR name L
T STREET AUDRESS | 7864 ARDAVE SO s =~ STREETADORESS =
CITY-ST-21P SAINT PETERSBURG, FL 33707 CITY-S1-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP
TITLE O pelete TITLE O Change  [J Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
TLE O Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS . . o STREET ADDRESS
cify-sT1-a7 CITY-8T-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 cerlify 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 liability company or the recgiver or trustee empowered to gxecute this report as required by Chapter €08, Florida Statutes.
ATUR ' l/’-’/o‘f TAT-594- 1903
SIGNATU Y
siG ND 'nylEn OR FRINTED Nm%}é _szﬁmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥

/



