2008 LIMITED LIABILITY COMPANY

.-~  ANNUAL REPORT | FILED
DOCUMENT # L03000004470 Apg 14, %008 ?‘ség()t Al
1. Entity N I
BRADYSIBBOWT PRESERVE LLC ecre ary 0 ate
Principal Place of Business ) Mailing Address
1501 LEWIS STREET PO BOX 3000
AMELIA ISLAND, FL 32034 FERNANDINA BEACH, FL 32035-3000
S R T | A A T

Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 01142008  Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FE Numbor Appiied For
56-2328582 Not Applicable
Zp Country Zin Country 5. Cortificate of Staus Desired [} ,fgggqm‘dm‘
6. Name and Address of Current Registsred 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 l Zip Code

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

SIGNATURE
Signature, typed of printad name of regi! AQet and Yile H {NOTE: Regisierod Agent worhre requined whan reingtating) DATE
FILE NOWY! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE P 1 Delete me [Ichange [ Addition
NAME HEALAN, JAQK BJR NAME
SIREET ADDRESS | 6 HARRISON CREEK RD STREET ADDRESS
cny-s1-zip AMELIA ISLAND, FL 32034 CITY-ST- 2P
TME EVP [ Delete LE @ e s et e e, L G002 (] Adition
NANE BRAY, 5. NORMAN NAE OGNS T 057
STREET ADDRESS | 63 SEA MARSH PD STREET ADDRESS 04725 /09-0004 1000 142 75
CiTY-ST-2IP AMELIA ISLAND, FL 32034 CITY-ST-2P
ME VP 3 Delets TILE O change [ Addition
RAME SUDDATH, LOVICK P RAME
STREET ADDRESS | © MARSH HAWK STREET ADDRESS
Civy-ST-2IP AMELIA ISLAND, FL 32034 ciry-S1-2P
TIE [ petete e [ change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CirY-S1-2P
e [ Delete TME [J Change [ Addition
NAME HANE
STREET AIDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [0 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP

11. | hereby certify that the inf tion shpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this rapor is trudjand agcurate and that my signatura shall have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited ligbility company or thp recejger or trustee em red 10 executg this report as required by Chapter 808, Florida Statutes.

5. Norman Bray 3/25/08 904-261-6161

OR AUTHORIZED REPRESENTATIVE Data Dayurne Phons #

SIGNATURE:

TWED Or PR NAME OF ‘]’




