2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000037902

1. Entity Name
HFF BRADENTON, LLC

Principal Place of Business

1205 MANATEE AVE. WEST
BRADENTON, FL 34205

Mailing Address

1205 MANATEE AVE. WEST
BRADENTON, FL 34205

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90356 049 ****50.00

LRIV R

AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc i
B P 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Ze -0 279'7‘53 Not Applicable
Zp Couniry p Gountry 5. Certificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
' Name

PORGES, GREGORY J
1205 MANATEE AVE. WEST
BRADENTON, FL 34205

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

City FL | Zip Code

8. 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 cbligations of registered agent.

SIGNATURE

Signatura, yped o printad nama of registered agent and title f applicable. {NOTE: Registared Agant signatura raquirad whan ramstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ‘v Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MBVYGCIR e MEKBER ] Dalete TITLE O change [ Addition
NAME Grescory T. PRGES NAME
STREET AODRESS | 220 S MARIATE g HVE wEST STREET ADDRESS
orv-St-2P | oA Ten’ , T 328 ' CIFY-GT-2P
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITELE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§7-2p
THLE O Detete TIHLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

11. | hereby certify that the informatje

supplied with this hlmg does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true, Y

fnd accurate and tha yre shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Imited liability company or the receiver or rusted empowergdHt execute this report as required by Chapter 608, Florida Statutes.
1// @ / q¥1-1Y$-3770
SIGNATURE: /2O/0Y
SlGNATU?é AND TP”ED oR Pnlleﬁumg_muﬂNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
[, o s e Hexderal Arars RIrErieid L g7



