FILED

2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000034646 Secretary of State
1. Entity Name (02-03-2006 90078 033 ****50.00
BRADENTON COUNCIL ON AGING, LLC
Principal Place of Business Mailing Address
105 15TH STREET EAST 105 15TH STREET EAST
BRADENTON, FL 34208 BRADENTON, FL 34208 2 0 0 0 4 8 7 9
SR LT
Suite, Apl. #, etc. Suite, Apt. 4, etc. 01042008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
54-2096364 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g:ggq Additonal
8. Nama and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name

MCKIBBEN, R. BRUCE JR
1435 E. PIEDMONT DRIVE, SUITE 214 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typad or pringsd name of negisired gtk Ttk it appECEbR, (NOTE: Registered AQant Sgnikrs requinad when reinstabng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ,
MLE MGR [ Detete e [E/Chanoe ] Addition
NAME BROCATQ, MAXCINE NAME 2 S-H, i
STREET ADORESS | 230 SOUTH BARFIELD HIGHWAY STREET ADDRESS S‘(ﬂ 3 *5 E ‘SH& C/{'
env-size | PAHOKEE, FL 33476 arsize | oKeechob I3 L 34914
TME [ petete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7P CIFY-ST-2P
TIE U Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SI-7P
TITLE £ Detete s change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2IP
TME (7 Delete TME [T Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-$1-2IP CITY-ST-7P
me ] Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CiTY-ST-2P CHIY-51-7P

11. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATUREM&M‘-&/ Lropale £.EO0.Mpxe wE IS.Eocfﬂo 2-)-06 §L3-L37-128)]

TURE AND TYPED OR PRINTED NAME OF OR AL REPRESENTATIVE Oeyome Phone #

=7




