S FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L02000018994 02-21-2008 90065 028 ***138.75
1. Entity Name
BRODERICK/STROSS CONSTRUCTICN, L.L.C.
Principal Place ol Business Mailing Address . Lt U yva d.“ v
5514 PARK BOULEVARD 5514 PARK BOULEVARD e
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 : -
P TS (KA AEA A FATEn R
Suile, Apl. #. etc. Suile, Apl. #. elc. 01042008 Chg-LLC CR2E083 {12/06)
City & Siate City & State 4. FEI Mumber Applieg For
11-3664412 Not Applicable
e Zipee 1 Country R —dip Pt &nmlry._ - s, Cerﬁfcmmegﬁgd fD"—”EeSe;ggﬁ?ed’;llonal_ '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGLANDER, LEQARND S

C/O ENGLANDER & FISCHER, P.A. Street Address (P.O. Box Number is Not Accepiable)
721 FIRST AVENUE NORTH
ST. PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this slatemenl jor lhe purpose ol changing its regislered office or regislered agent, or both, in the Siate ol Florida. + am lamiliar with, and accept
the abligations ol regisilered agent. -

SIGNATURE
Signature, typed of printed name of reg-siered ageni and Lile i anpncable {NOTE Regrsigied Agen ssgnature required when resnslating) DATE

- FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be 3538.75 Florida Department of State
Q. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
Lt MGR : O pelete Lt [ change [ Acdition
NAME STROSS, JASON NAME
STREET ADDRESS b 7825 3RD AVE SO. STREE) ADDRESS
City-S1-21p SAINT PETERSBURG, FL 33707 CHY-S1-ZIP
WILE MGRM 3 velele TN [3 Change [T Addition
NAME BRODERICK, ROGER B HARE
SIREET ADDRESS | 5514 PARK BLVD SIREET AUDRESS
ity -S1-2IP PINELLAS PARK, FL 33781 ciy-st-2p
NILE MGRM 73 Delere HILE [Jchange [ Adoitien
NAME STROSS, JOHN E NAME
SIREE? ADDRESS | 3010 82 WAY SIREET ADDRLSS
civy-Si-2ip SAINT PETERSBURG, FL 33710 ciy-st-ap
nitt 3 Desete TILE O change [ Addilion
RAME - - - * NAME - . .-
STREET ADORESS - STREET ADDRESS
CITY-ST-7IP CITY-§i- /1P
1IME : ’ 1 pelere [ Clchange [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CiY-SI-2F CIry-§1- 2P
TIE O peiete TILE O change {7 Addition
NAME NAME
SIREET ADDRESS SIREL1 ADDRESS
Chy-ST1-2IP CITY-§1- 2P

11. | hereby certily thal the inlormation supplied wilh this filing does not qualily for the exem ptions contained in Chapler 119, Florida Statutes. | turther cerlily Inat the inlormation _
indicated on Inhis report is rue and accwate and thal my _signature shall have the same.lagal etfect-as it made underoaih; ¥hat I'am a managing member or manager ol 1he
-——firmret iatiity CoMeany 6r ihe Teceiver gy Irusiee empowered (o execute Lhis report as required by Chapter 808, Florida Statutes.

Mols  121-5¥- 193

SIGNATURE:

7 Name oﬂlwwa MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daynme Prone #
V4




