' FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

PSPN?MENT # L 03000004468 04-13-2007 90040 030 ****50.00
. ity Name
BRADY POINT COMPANY LLC
Principal Place of Business Mailing Address
15071 LEWIS ST. P.0. BOX 3000
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32035-3000
B A EA AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
57-1151356 Not Applicable
Zp Couniry “p Couniry 5. Cenificate of Status Desired O ?i'gglﬁf:g”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUDDATH, LOVICK P
9 MARSH HAWK RD. Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND, FL 32034
City FL Zip Code

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

SIGNATURE
Signature, typed of printed narne of registered agent and Litle if applicable. (NOTE: Registered Agenl sipnalur ¢ required when renstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE P 1 delete TITLE [ Change [ Addilion
NAME HEALAN, JACK B JR. HAME
STREETADDRESS | 6 HARRISON CREEK RD. STREET ADDRESS
CITY-ST- 2P AMELIA ISLAND, FL 32034 CITY-§7-2IP
THLE EXV [ oelete TITLE () Change [ Addition
NAME BRAY, §. NORMAN NAME
STREET ADDRESS | 63 SEA MARSH RD, STREET ADDRESS
CITY-ST-21P AMELIA ISLAND, FL 32034 CTY-ST-21P
TITLE v O pelete TILE . [B Change [ Addition
NAME SUDDATH, LORICK P NAME Suddath, Lovick P
STREET ADDRESS | 9 MARSH HAWK RD. STREET ADDRESS
CITy-ST-2P AMELIA ISLAND, FL 32034 CITY-ST-2IP
TITLE [ celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-S1-21P
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limited liability company or the receiver or trugiée empowered iexecutpAhigreport as required by Chapter 608, Florida Statutes.

SIGNATURE: / Jack B. Healan, Jr. /% L 904-277-5101

SIGNATURE AND TYPED OR Pmryﬁé‘«ms OF SIGNING MMAG‘%’EMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 7 e Daytime Proné #

/4



