2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000004468 Apg 14, 2008 ?89:00 Al
1. Eniy Name ecretary of dState
BRADY POINT COMPANY LLC
Principal Place of Business Mailing Address
1501 LEWIS ST. P.0. BOX 3000
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32035-3000
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE| Number Appied For
57-1151356 Not Applicable
Zip Country Zip Country : : $5.00 Aaditional
&, Certificate of Status Desired I ] Foo Required
8. Name and Address of Current Registsred Agent 7. Name and Address of New Registared Agent
Narma
SUDDATH, LOVICK P
9 MARSH HAWK RD. Street Address {P.O. Box Number is Not Acceptabla)
AMELIA ISLAND, FL 32034
City FL I Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printad name of registared agent and tite if appicatle. (NOTE: Regisiorad Agent signature requined when reinstating) DATE
FILE NOWII! FEE IS $138.753 Make check payable to
Aftor May 1, 2008 Fee will be $538.78 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TLE P O Desets TE DiCrange [ Addition
NAME HEALAN, JACK B JR. NAME
STREET ADDRESS | 6 HARRISON CREEK RD. STREET ADDRESS
Ciry-s1-21P AMELIA ISLAND, FL 32034 CiTY-ST-2IP LEnnOTSS T
e EXvV 3 Deieto Tme 14 /757000004 1 - (R 4 T Kastion
NAME BRAY, 5. NORMAN NAME
STREET ADDRESS | 63 SEA MARSH RD. STREET ADDRESS
CAY-ST-2P AMELIA ISLAND, FL 32034 CrTy-5T1-2P
TILE v [ Detets TmE O Cange [ Adition
NAME SUDDATH, LOVICK P NAME
STREET ADDRESS | © MARSH HAWK RD. STREET ADDRESS
CITY. SF.ZIP AMELIA ISLAND, FL 32034 CImy-51-ap
Tme 2 Detetz ul: O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap CITY-ST-2P
TILE 3 etets TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-§T-21P CiTy-ST-21P
TITLE 7 Detete TME Clcrnge [0 Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-51-2P
11. | heraby certify that the information suppliad with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is trua and accurate and that my srgnslure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rust to gpacuts this raport as required by Chapler 608, Florida Statutes.
SlGNATURE Jack B. Healan, Jr. 3/25/08 904-261-6161
NATURE /TYPED DR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Dy Dayhma Phone #




