e FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000025333 04-02-2008 90149 045 ***138.75

1. Entity Name
BRADENTON ENTERPRISE LLC

Principal Place of Business Mailing Address . buUvlo00U
2010 MANATEE AVE EAST 1055 NORTH EAST 125TH STREET : ,
BRADENTON, FL 34208 NORTH MIAMI, FL 33161 B

2. Principal Place of Business - No P.O. Box # 3. Mailing Addr

g M MU

Suite, Apt. #, etc. Suite, Apt. #, elc. de«{*ﬂ (000 01142008 Chg-LLG . CRIEE3 (12/08)

City & State City & S1ate 4, FEI Number Applied For

Nor4h M WMI, PL— 20-0081778 Not Applicable

Zip Courtry Country O $5.00 Additional

Zip:33 ‘(o { A Sf’C 5. Certificate of Status Desired Poe Roquired

6—Name and-Address of Current Reglstered Agent “7.” Nama and Address of Néw Registerad Agent

Name

MICHAEL |. BERNSTEIN, P.A.
1688 MERIDIAN AVE STE 418 . Street Address (P.Q. Box Number is Not Acceptable}

MIAMI BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE

Slgnature, typac or printed name of regisiered agent and lille if applicable. {NOTE: Registerec Agent signalure required when reinsialing) DATE

= — on
. P e wd

. “t ’ wang Ak

FILE NOW!!! FEE IS $138.75 Maka check payable to

After May 1, 2008 Fee will be $538.75 L [Florida Department of State
- - 3 ! B T " : = b
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE . [ Change [ Addilicn
NAME BRADENTON ENTERPRISE LLC NAME
STREET ADDARESS | 2010 MANATEE AVE EAST STREET ADDRESS
CITY-ST-7IP BRADENTON, FL 34208 CTY-$T1-7P
TINLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST- 2P —— —_—— e — & VS —— [ —————— ————
TITLE O Delete TILE [ Change  [T] Addition
NAME : . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-5T-2iIP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company,4r Yhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: ' /%W %WU@ Maresca_ / / 1508 305-91-§450,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




