. FILED

2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O2000034646 05-16-2008 90186 050 ***138.75
1. Entity Name
BRADENTON COUNCIL ON AGING, LLC
TewvEAFT Y
Principal Place of Business Mailing Address
105 15TH STREET EAST 105 15TH STREET EAST
BRADENTON, FL 34208 BRADENTON, FL 34208
P TP S R IR AIR IR IR
Suite, Apt. #, sic Suita, Apt. #, eic. 05022008 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FEI Number Applied For
54-2096364 Not Applicable
Zp.. - Country _Zp . Country 5. Certificate of Staius Desired O gesad.gg]a%gc;tignal_
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name - - /L/ (70 O
DIXCN, BELINDA /‘/QI?‘NC/UQ ENN ESC Y 1
1311 SW 16TH STREET Street Address (P.O.So Nymber is Not eplagajf —
GAINESVILLE, FL 32608 /j\ld/e w fa 7‘6%: ZEE 7‘-

GA/nEsvilE

FLI3%0 ¢

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

SIGNATURE &77144/ (ot b %’mﬂv / \%mﬂ_- W - —‘aﬁ// 3 /0 I'd

gnature, tyded or prinled name of registered agent and litle if apphicable. / (NOTE: Regrstered Agent signature requirek when reinstating) /f’ DATE
FILE NOWII! FEE IS $138.75 In accordance with s, 807.193(2)(b), F.S., the limited Make check payable to
Duea by September 12, 20038 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS /CHANGES
TLE MGR [ Dalete TTLE RG- Change [ Addition
NAME BROGATO, MAXCINE NAME DARVILLE, MAXE WE X
, ! L
STREET ADDRESS | 863 SE 25TH STREET STREETADDRESS | 57 ¢ 3 S - £—l A5 S7
Cv-sT-ZP | OKEECHOBEE, FL 34974 orv-stwe  |OKEEC HoREE, FL 3457
ME _ Clpetete—~  _ Qe _____ | _ _ . _ . [JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TITLE [Jchange [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE O Delete TME [V hanga [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as raquired by Chapter 608, Florida Statutes,

SIGNATURE: _Z2 WA core @'ﬂw,l&/ 5-/3-09 J3-(39-2213

SIGNATURE AND TYPED OR’PRJNTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone §




