KFILED

‘ May 09, 2006 8:00 am

* 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

' 05-09-2006 90008 029 ****55.00
L03000046131

P ENT #

BRADY HOLDINGS, LLC

&Uy y
Principal Place of Business Mailtng Address q b ‘ 2 4
13539 FOUNTAINVIEW BOULEVARD 13539 FOUNTAINVIEW BOULEVARD
WEST PALM BEACH, FL 33414 S WEST PALM BEACH, FL 33414 IS
VM i
2. Principal Place of Business 3. Mailing Address |M“mmmm i
(2514 SHOREUNE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 e CROEGOSS (11/
WEWINGTON] Cra- oS
City & State City & State 4. FEl Number Applied For
CLORIOA 2(0-0444598 Not Applicable
3344 USA 5. Certificate of Statuss Desired [ Feo R |
6. Name and Address of Current Registered Agomt 7. Name and Address of New Registored Agent
Name
SAUERBERG, ERIC M ESQ. -
200 VILLAGE SQUARE CROSSING Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL ] Zip Code

8. The above named entity submits this statemern for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. , typed or prnded nems of regesionac agont and Bte # appiicable (NOTE: Rapessred Agan Sgnaurs naquired whon rensiaeng) DATE
Fillng Poe is $50.00 Make check payabile to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR [ petete e cCtenge [ Aattion
NAME BRADY, EUGENE NAME
STREEV ADDRESS | 13539 FOUNTAINVIEW BOULEVARD STREET ACORESS
CIY-ST-2P WEST PALM BEACH, FL 33414 oy-51-27
TRE ] Detere ME Octange [ Acmition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P cry-s1-ap
TME O petete TME [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y- S1-2P ory-51- 29
TmE L[] Delete TmE COcame [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-51-29 Chy-S1-1P
TE [ Delete TME COcmange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-ZP Y- ST-ZP
TME [ Detete TLE Ocange [ Addilion
RAME NAME
STREET ADDRESS STREFT ADDRESS
CY-51-7P CIIY-S1-2P

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Forida Statnutes. | further certity that the mformmation
lndlcatedonthlsrepomsmardaccwmeandmmwsgmwesmnhmmesmmhgmeﬁamasnmdamdmumh that | am a managing member or manager of the
firmited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: ___GeNE AG% /b4 [20900___561-34336G01

OR PRINTED MANE OF SGIONG MEMDER, oR IRIZED: REFRESENTATIVE Data Darytime Phone &




