2005-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000004468

1. Entity Name

BRADY POINT COMPANY LLC

Principal Place of Business

1501 LEWIS ST.
AMELIA ISLAND FL 32034

Mailing Addrass

P.Q. BOX 3000
AMELIA ISLAND FL 32035-3000

2. Principal Place of Busir-\ess

f:':—:(
 FILED
Apr 14, 2005 08:00 AM
Secretary of State

IRV A

3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. # etc. 151 MOORE CR2E083 {10/04)
City & State ‘L ] City & State 4, PEl Numiser _J Applied § For
, _ 57-1151356 Mot Appicat
Zp Country Zp Couniry 5. Certificaie of Status Deshed [ "$5.00 dditon
) o Fea Requlred
6. Name and Address of Current Registered Agent { 7. Wame and Addrass of New Registered Agent
i Name

SUDDATH, LOVICK P
9 MARSH HAWK RD.
AMELIA ISLAND FL. 32034

Street Address (P.O, Box Number is Not Acceptable)

City

FLT Zip Code

. The above named enhty submlts lhls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accer

the obligations of registered agent.

SIGNATURE . - : . - P
S-analuse. lvoed or prinled neme of ragistered agert and Wl F appleably {NOTE Registesed Agent sgratute requrad when rensiating} DaTE
FILE NOW! FEE IS $50.00
Make Check Payable fo Florida Departreent of State
DueByMagj_?DOS e .-
) ANAGING MEMBERS] MANAGERS 0 ADDITIONS; CHANGES
T1LE P ‘ O pelele TLE ] change [ A
BAME HEALAN, JACK B JR. RAME iy
! nan i 1o
STREETADBRESS {6 HARRISON CREEK RD. SIRECTABARFSS g ;‘}j i?}-’,‘%@%?ﬁ a=18 DD’*" 50, Dﬂ
are-si-ze | AMELIA ISLAND FL 32034 ) ) CiTy ST T LR .
TMLE EXV J Delete e |:| Change D ,n:-..:..
NAME BRAY, 5, NORMAN NAME
SIREET ADDRESS ) B3 SEA MARSH RD. SIREET ADDRESS
ohY si-2° | AMELIA ISLAND FL 32034 . s o L L
R v . 2 Datess fITLE Ol Change L Adwtic
HAME SUDDATH, LORICK P NAME
SIRLETADDAESS | MARSH HAWK RD. SHELT ADPRFSS
UestIP ) AMELIA ISLAND FL 32034 - aivsrer L
WLk \ T metete N T} Change T Additior
NAME H NAME
STREEF ADDRESS STREET ADORFSS
Y-S /1P ‘ GITY ST P . .
L ‘ O palale e O Chenge £} Additior
NAME F HAME
STREET ADDRESS STREET ADDRESS
Y- SI-BF CUY-ST-2F i )
Wit 7 palste fliLe [ change [ Additis
MANE NAME
SIRFAT ADDFESS STREET ADDRFSS
LI SF- 2P CHv-ST.71P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119 073 ,311) Florida Statutes. i further certify that the informaﬂon

3 indicaied on this repon |s true and accurale and Lhat my signature shall have the same legal effect as if made under ca
f 8 tg.execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SICNATURE AND PYD

that | am a managing member or manager of the

904.277.5101

MARACING MENBER, MANAGER, UR AUTHDRIZED REFRESENTATIVE Dals

Daytrene Phone 4



