FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;er:A E NT # L03000036452 01-10-2007 90059 042 ****50.00
BRADILEY ROAD PARTNERSHIP, LLC
Principal Place of Business Mailing Address . 1
2535 SHADY REST ROAD 2535 SHADY REST ROAD 2 U U U U b‘d d
HAVANA, FL 32333 HAVANA, FL 32333
S S T RS EA R A
Suite, Apt. #, elc, Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE| Number Applied For
56-2306429 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 0O gi'ggqlﬁ:’eﬂuonai
6. Name and Address of Current Regislerm_i Agent 7. Name and Address of New Registered Agent

Name
SUBER, JAMES R
2535 SHADY REST ROAD Street Address (P.Q. Box Number is Not Acceptable)
HAVANA, FL 32333

City FL | Zip Code

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

SIGNATURE
Signature, yped of printed name ol registered agent and tite il applicable. {NOTE: Ragi Agant sig) HauUrRd when "1 DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
{
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
T MGRM O Delete e [MThange 3 Addition
NAME SUBER, JAMES R NAME
STREET ADDRESS | 4 G. WASHINGTON STREET ADDRESS 4{—— E. LJ%H/NS@?J St
GITY-5T-21P QUINCY, FL 32351 CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P oITy-ST-21p
THLE 03 oekete TILE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST. 2P
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-$7-11P CITY-ST-2tP
THLE O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TE 1 pelete TLE (3 change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-§T-2IP GHY-ST- 2P

11. | herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated an this report is frue and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂt’)ﬂés g’é’_' //ff/o’? SIDEF IS /000

SIGNATURE AND TWQR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ oa Daytime Phane #




