_‘ FILED
2007 LlM[ATEEJ-A‘l\_BélE-LTgngom’A“Y Feb 28,2007 8:00 am

DOCUMENT # 02000034646 Secretary of State
1. Entity (02-28-2007 90150 Q05 ****50.00
BRADENTON COUNCIL ON AGING, LLC
Principal Place of Business Mailing Address .
105 15TH STREET EAST 105 15TH STREET EAST lﬂd)lb{w(p
BRADENTON, FL 34208 BRADENTON, FL 34208
A = AEEIE R T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc, 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
54-2096364 Not Applicable
Zp Country Zp Counry 8. Cerificate of Status Desired 0 ggggqmmm'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Naj \ .
GILROY, JOHN F Ii S"mEdd[o{« Keu émngf -tab}%f\ d.
1435 E. PIEDMONT DRIVE, SUITE 100 edl re: ris L P &
TALLAHASSEE, FL 32308 %BO (/UC\ 1V LL5) A TAZPE. 2
City . i
Y GAiatsotlle FL[%O&

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE } \ 22107
tequired when reinstating) DATE

Filing Fee Is $50.00 Make check payzble to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 7 Delee TALE [JChange [ Addition
NAME BROCATO, MAXCINE NAME
STREET ADDRESS | 863 SE 25TH STREET STREET ADDRESS
CITy-51-2P OKEECHOBEE, FL 34974 CITY-ST-2P
TALE O velete TRLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMTLE [ Delste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP
TME O] Detete TME £ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TTLE 1 Delete TILE [JChange  [TJ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CIY-S1-2IP CITy-ST-2IP
TIE O Delte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREMM_, Lreocats ) 18 -07  [L3-{3v-728)

mmmwmummmmm OR AUTHORIZED REPRERENTATIVE Date Daytime Phone ¥




