__,.‘.’

'2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

L02000018994
P E?WCNE’”,'},"ENT #10200 03-21-2005 90796 039 ****50.00
BRODERICK/STROSS CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Addrass - oy ..
5514 PARK BOULEVARD 5514 PARK BOULEVARD cUUL38b4
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33783
M Ve T
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
11-3664412 Not Applicable
Ze Country . Azjf t Country |..5. Certificata of Status Desired. - [5]: ?ese'ggq lﬁ&m"‘al
- 8— Neme and Address of Currem Registered Agant 7. Name and Address of New Reglistered Agent
Name
ENGLANDER, LEOARND S
C/O ENGLANDER & FISCHER, P.A. Streat Addrass (P.O. Box Number is Not Acceptable)
721 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33701
City FL | Zip Code

B. The above named entty submits this statement for the purposa of changing its reg:stered office or regssmred agent, or both, in the S:ate of Flarida. |am fﬂl’nlhﬂr with, and accept

the obllgatlons of registered agent.

..

' SIGNATURE
ol © - Signalure, typed of printed name ol registered agent and tila if applicable.

{NQTE: Registarad Agent signature required when reinstating}

DATE

-~ . .Filing Feo.is $50.00_ __
. Due by May 1, 2005 -

'

9. . MANAGING MEMBERS / MANAGERS

10. ADDITIONS /CHANGES

e MGR 4 3 petete Tme O thange [ Addition
NAME STROSS, JASON NAME

STREET ADDRESS | 7825 3RD AVE SO. i STREET ADDRESS

CITY-ST-2iP SAINT PETERSBURG, FL 33707 CITY-§T-7IP

mE MGRM [ Detets TITLE [ change [ Addition
wmvMe | BRODERICK, ROGER B NAME

STREET ADORESS | 5514 PARK BLVD STREET ADDRESS

CITY-sT-21P PINELLAS PARK, FL 33781 CITY-5T-Z(F

TITLE MGRM . - O pelete CTME . T, - Ochange [ Addition
NAME STROSS, JOHNE NAME

STREET ADDRESS | 7864 3RD AVE SO~ STREET ADORESS

CITY-ST-20P SAINT PETERSBURG, FL 33707 CITY-ST-2IP

TIRE O Delete TIFLE {1 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-531-zIp cmy-ST-7P

TME O pelete TITLE [ change [T Aduition
NAME NAME - .

staeet anoress | STREET ADDRESS _ .
CITY-ST-7IP CimY-ST-2IP

TIE [ petets TME . ‘CdChange [ Addition-
- NAME . _ s P -~ e HAME ) - !

: STREET ADDRESS oLt L e smzermunsss St - - S e e

.CITY ST ll? CITY- ST z|p - - - e s et v e e e e en

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
and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager oi the
is repon as required by Chapter 808, Flarida Sialulas :

indicated on this report is true and a
limited liab#ity company of the

r trustee empowered to execute

3 lb/oS 137, 5Y4- 13

Dtylime Phone #

/

ER, OR AUTHORIZED REPRESENTATIVE

NAME OR Sic(ih ly(wma

Vi



