FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000027351 04-30-2004 90062 014 ****50.00

1. Entity Nama

BRADEN RIVER INVESTMENTS, L.L.C.

Principal Place of Business Mailing Addrass 44UbUJI/

2033 MAIN STREET STE. 600 2033 MAIN STREET STE. 600

SARASOTA, FL 34237 *  SARASCTA, FL 34237 .

Suite, Apt. #, alc. . Suite, Apt. #, et

wie. ApL. £, i | SweApt ket 04282004  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEl Number Appliad For
AE 57-1178368 Not Applicable
zip Country #ip Country 5. Certificate of Status Dasired d $5.00 Additiona)
; Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ) Name

MYERS, TROY H JR, ESQ

2033 MAIN STREET SUITE 800 Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34237

Gify EL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obkgatiens of ragistered agent.

SIGNATURE

Signature, typed of prinled name of registared agent and titke if aaplicanla, {NOTE: Registered Agent signatwe required when reingiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ pelete TITLE MGR & change [ Addition

NAME HOLMQUIST, JOHN NAME HIGJLTQUI ST; JOHN

STREEY ADORESS | 3690 POND VIEW LANE STREET ADDRESS 3690 VIEW LANE

cv-sTZP | SARASOTA, FL 34235 GiTY-ST-2P SARASOTA, FL 34235

me [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

1ILE ] pelete TILE O change ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-TP

TITLE ' 7 Detgte TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-21P CITY-ST-2IP

e (7 Delete TLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP . o cIny-ST-2IP

e - .o . 1 petete THLE {J change  [] Addition

MAME.- - = NAME

- STREETADDRESS | - - - - v vmm e e e = s . - vl STREETADORESS | - - - - [EUPRREE CLid

GIY-ST-2P Y -§7-ZP o )

11. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal etfect as if mada under cath; that | am a managing member ar manager of the
limited lizbdlity company of the receiver of trustee empowerad te executs this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: Gpant d280f _ qdr953-8/s

AIGHATUR 7. MANARER, QR AUTHORIZED REFRESENTATIVE Date Daytrme Prona #




