2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000024098

1. Entity Name

KGN/BRADLEY ASSOCIATES FLORIDA, LLC

Principal Piace of Businass

ONE S.E. THIRD AVENUE STE. 3050
MIAMI, FL 33131

Mailing Address

MiAMI, FL 33131

ONE S.E. THIRD AVENUE STE. 3050

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suile, Apt. #, elc.

FILED
Mar 07, 2005 8:00 am -
Secretary of State

03-07-2005 90055 029 ****55.00

20018522

RO

01052005 Chg-tiC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
02-0644248 Mot Applicable
i t Zi Count it
“ie Couriry ® ouniry 5. Certilicate of Status Desired r $5.00 Addiional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, DONALD'S
ONE S .E. THIRD AVENUE STE. 3050
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of regisieres agent and tijle it applicanle.

{NOTE: Registerea Agent sipnature réguired when rainsianng) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to-
Fidrida Depar

.

ment of State’ B
R B

ADDITIONS ] CHANGES

9. MANAGING MEMBERS fMANAGERS 10.

TITLE MGR N O elete TILE [ Crange [ Adition
NAME JAROL, SHERWIN MR NAME

STREET ADDRESS | 225 NORTH MICHIGAN AVENUE 191THFL’ STREEF ADORESS

Cry-sT-ap CHICAGO, IL 606017683 CiTY- 51-21F

TTLE [T petete Tine N (O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-219 CITY-ST-7IP

T7LE [ pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-87-1p CITY-ST- 2P

1TLE ) [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CIrY-Si-2p CITY-S1-21p

e O pelete T CJchange (3 Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-S1-2P

TITE ’ [T peiete me (O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recei

‘y‘

~

SIGNATURE:

Fifol  Fodrs-L5fy

Dayiitne Phone #

SIGNATURE-RRI TYPED OR PRINTED NAME OF }s/ﬁwé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
7=



