FILED
2004 LIMITED LIABILITY COMPANY Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000034646 % 04-01-2004 90221 013 ****50.00

1. Entity Name

BRADENTON COUNCIL ON AGING, LLC

Principal Place of Business Mailing Address TUJILO D l"
230 SOUTH BARFIELD HIGHWAY 230 SOUTH BARFIELD HIGHWAY
PAHOKEE, FL 33476 PAHOKEE, FL 33476

e et oeraennill| || |[11111TITTET A

10

Suite, Api. #, ete. Suite, Apt. ¥, el 03302004 Chg-LLC CR2E083 (10/03)

ty & State ity ate 4, FEI Number Applied For
A szf\‘l—bl\ 20\4'0-*\ ' 54-2096364 Not Applicable

2 f C°“""V C°'-'"”V Ceniices of Sta o $5.00 Additional
éﬁp‘qog mm_fc 3 3’2‘(' o 3 48-&. 5. Certiticste of Status Desired [ Feo Required fona

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

Name
MCKIBBEN, R. BRUCE JR
1435 E. PIEDMONT DRIVE, SUITE 214 Street Addrass {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

B. The above 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 obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of registered agent and litls ¢ apphcable (NQTE: Registered Agent signatura required when reingtptng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Detere Mg [JChange [ Acdition
NAME BROCATO, MAXCINE NAME
STREET ADDRESS | 230 SOUTH BARFIELD HIGHWAY STREET ADDRESS
CiTY-ST1-2IP PAHOKEE, FL 33476 CiTY-ST-ZIP
TITLE C1 Delete - TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-81-2P
TITLE O Dpetete TITLE -[OrCnange  [J Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-2P . GITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-51-2IP
imLE [ velete TITLE {JChange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P : CITY-51-7P

11, | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Seciion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2Nl tene. Procaty C.£.0. 530 04 8§53 L37-1281

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Drayume Phone #




