2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT #L03000004470

1. Entity Name
BRADY POINT PRESERVE LLC

04-13-2007 90040 031 ****50.00

Principal Place of Business

1507 LENIS STREET
AMELIA ISLAND, FL 32034

Mailing Address
PO BOX 3000

FERNANDINA BEACH, FL 32035-3000

2. Principal Place of Business - No P.C. Box #

: 3. Malling Address
1501 Lewis Street

RARAIOAR RO

Suite, Apl. #, etc. Suite, Apt. #, elc.

04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Apphied For
56-2328582 Not Applicable
- Z —
Zp Country P Country 5. Corlificaie of Siatus Desired [ $2-00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

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

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and utle if apphcabie

{NOTE. Registered Agent Sipnatire réquieed when reéinstating)

DATE

Flling Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE P O Delete TITLE [X Change ] Addition
NAME HAEALAN, JACK B JR NAMIE Healan, Jack B Jr
SIREET ADDAESS | 6 HARRISON CREEK RD STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND, FL 32034 GiTy-ST-2IP
e EVP O nelete TITLE [ Change  [J Additien
NAME BRAY, S. NORMAN NAME
STREET ADDRESS | 63 SEA MARSH PD STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND, FL 32034 GITY-ST-ZIP
TIRE VP O pelete TmE [® Change  [J Addition
NAME SUDDATH, LAVICK P HAME Suddath, Lovick P
STREET ADDRESS | 9@ MARSH HAWK STREET ADDRESS
CITY-Si-2iP AMELIA ISLAND, FL 32034 CITY-3T-21P
TITLE ] Delete TMLE 1 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZIP
TITLE O elete MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

11. | hareby certify that the informaticn supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
tee empowered,jo execute this report as required by Chapter 808, Floriga Statutes.

limitad liability company or the receiver or

SIGNATURE:

Jack B. Healan, Jr.

904-277-5101

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING mmcmy/(pﬁnen, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




