2007 LIMITED LIABILITY COMPANY FILED
ANNUALBIELT Y C Mar 22, 2007 8:00 am

1 E()C 03-22-2007 90175 Q09 ****50.00
. Entity Name
BRODERICK/STROSS CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address
5574 PARK BOULEVARD 5574 PARK BOULEVARD
PINELLAS PARK, FL 33781 PINELLAS PARK, i 33781
z Frincipa1 Place of Business - No P.O. Box 3 Mailing Address Hll”l” |u |I||| ul” !|l” ||”' |I‘|| ||\|| ”IH }I“I \IHI \ll“ |‘I||\ l“ “Il
Suite, Apt. #, elc. Suite, Apt. ¥, elc,
uite. fipt. 8. ele vie ApL £ 8o 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3664412 Not Applicable
Zip Country Zi Couniry 5. Cenificale of Status Desired 4 $5.00 Additioral
Fee Required
6. Name and Address of Current Registered Agent _ ) X 7. Name and Address of New Registered Agent
Name
ENGLANDER, LEOARND S
C/O ENGLANDER & FISCHER, P.A. Street Address (P.O. Box Number is Not Acceptable)
721 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33701
City FL ] Zip Code
8. The above named enlity submils this stalement for ihe purpose of changing its registered oflice or registered agent, or both, in the Slate ¢ Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of rinted name of regsternd ageal and biie f applicatie {HOTE. Regsteced Agent gig 4 required when rei DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR T pelete TITLE [J Change [ Addition
NAME STROSS, JASON NAME
STREET ADDRESS | 7825 3RD AVE SO, STREET ADDRESS
CITy-51-2IP SAINT PETERSBURG, FL 33707 CITY-S7-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BRODERICK, ROGER B NAME
STREET ADDRESS 5_514 PARK BLVD STREET ADORESS R
CIry-81-21P PINELLAS PARK, FL. 33781 CITY-§1-2IF
TILE MGRM O Delete TITLE [ change  [J Addilien
NAME STROSS, JOHNE NAME
STREET ADDRESS | 3010 82 WAY STREET ADDRESS
ciy-stT-7Ip SAINT PETERSBURG, FL. 33710 CIrY-S1-2IP
TILE 7 Gelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s7-1p CITY-$T-71P
TITLE o [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-sT-2IP CITY-ST-ZiP
THILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing daes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signaiure shall have the same legal etfect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repen as required by Chapter 608, Fiorida Statutes. 7 9_
SIGNATURE: Ael2t / 5%Y%-1463
| —————— SN A e OF ra /, i ;WA , OR AUT!{M?D REPRESENTATIVE Cale Daylime Fhone ¥




