2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) __ FILED

DOCUME NT # LO3000004470 Apl‘ 14, 2005 08:00 AM
1. Entty Name Secretary of State
BRADY POINT PRESERVE LLC
Principal Ptace of Business ' Mailing Address
1501 LENIS STREET | PO BOX 3000
e B 32035_3000 HII“I“ I“ II‘II “m Ilm Ilm llm "m Ilm Iﬂ“ |’|” ‘ll““‘m m M
2. Principal Place of Business 3. Mailing Address
Surte, Apt #, elc Sarte, Apl. #, elc. 1st MOORE CR2E083 (10/04)
Gy abae o T TCwyesme | 4 FEiNMumber T T T T[T [Appilied For
| o ) ) 56'2328582 | INO( App!if:at
Zip Country Zp Country 5. Certificate of Status Dasired 0 $5.00 addtional
Fee Required
______ 6 Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

“Name ~

gﬁﬁﬂ%ﬁ{i{[ﬁ%&chp Street Address (P.0. Bax Number is Not Acceptable) T

AMELIA ISLAND FL 32034 e . : -

I City ' 7FL7( Zip Code

| 8. The above named entity submits this statement for the purpose of changing its registered office or re&.iered agent, or both, in the State of Flarida. [ am familiar with, and accs
the obligations of regisierad agent.

SIGNATURE .
Signature. typed of prnted name of regrsterad agent anc hile f appleable (NCTE Regrsterad Agent sighatura reauwmd whan tainstaung) CATE
FILE NOW!! FEE 15 $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS/MANAGERS [ o ' ‘ ADDITIONS! CHANGES
TILE P : O Delele TiE ] change [T A
NAME HAEALAN, JACK B JR NAME Hﬂﬂﬂrj{i ST
SIRFET AUDRESS (6 HARRISON CREEK RD STHEEF ADBRESS HETE L J*Tf“-f!{‘l[}qq =001 50.00
Citr-51-4i# AMELIA ISLAND FL 32034 CIY-ST P
TLE EVP 7 peists Wit O Change O it
NAME BRAY, 5. NORMAN NAME
SIREET ADDRESS | B3 SEA MARSH PD SIREE T ADDRESS
ciry-si- 2w AMELIA ISLAND FL 32034 . Ciiy-ST- 1P
fiILE VP [ cetete itk [J Change A
NAME SUDDATH, LAVICK P NAME
STREET AMORESS | MARSH HAWK e annmrss
are-st-ae | AMELIA ASLAND FL 32034 CrY-§7- 21
TILE [ T atets il J change  [T7 Aiia
NAME NAME
SEREET ADDRESS ) i - STREET ADGRESS
CHY-SE- P ciry-s1-2e
WILE O Detete | UTLE O Clange ] st
NAME NAME
STREET ADDRESS STREET ADDRESS
st ap ‘ CITY-57- 7P
TE ¢ [ Delele TitE I cChange [JA-"
NAME NAME
STREET ADORESS STREET ADDRESS
Clix-9 ¥ CIY-S1- 4P

11. | hereby certify that the mformatlon supplled with this f'llng does not ﬁuahfy for the exemptlon stated in Section 119. 0730, Florida Statutes | funher certlt‘y that the information
indicaled on this reperiis tue and accuraie and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
{imited fiability company or the receiver or trustee emp execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Jack B. Healan, Jr. 4712705 904 277 5101

SIGNATURE AND W’ﬁ 'OR PAINTED NAME OF EIGNIWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE azlﬂ ’ anm Phonl ¥




