2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 02,2005 8:00 am
ecretary of State

09-02-2005 20090 016 ****55.00

DOCUMENT # L03000046140

1. Entity Name

BRADY RENTALS, LLC

Principal Place of Business

13339 FOUNTAINVIEW BOULEVARD
WEST PALM BEACH, FL 33414

Mailing Address

13539 FOUNTAINVIEW BOULEVARD
WEST PALM BEACH, FL 33414

2. Principal Place of Business 3. Mailing Address

N AT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

06212005 Chg-LLC CR2E0B3 {10/03)
City & State City & State \ 4. FEI Number Applied For
APPLIED FOR * J0) - QA4 4GI¢] INot Applicable
Zie Country Zp Country 5. Cenificate of Status Desired [Q/ ?g;ggﬂgﬁom'
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
SAUERBERG, ERIC M ESQ
200 VILLAGE SQUARE CROSSING Street Address {P.0. Box Number is Not Acceptable)
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named ertity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of prinied nama of registerad agent and e i applicable.

{NOTE: Regstenad Agenl signetucs required wian reansiating)

- Filing Foe Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR 2 Delete TME [J change  [] Additien
NAME BRADY, EUGENE HAME

STREET ADDRESS | 13539 FOUNTAINVIEW BOULEVARD STREET ADDRESS

CITY-57-2P WEST PALM BEACH, FL 33414 CITY-ST-2P

TITLE O3 petete TITLE [ Change  [T] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 7P GITY-ST-2IP

TALE [ Detete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-IP CITY-ST-2IP

TMLE [ pelete TMLE [ cChenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CAY-5T-2P

TLE [ velete F TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S5-2P GITY-ST-2P

LE O velete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my sign,
limited ability company or the-seceiver or trustee

re shall

EvdeNe  BRAQY

not quatify for the exernption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information

execute this report as required by Chapter 608, Florida Statutes.

have the same legal effect as if made under aath; that | am a managing member or manager of the

56\ - F931661

SIGNATURE: _ /

D TYPED PRINTED NAME OF SIGNNG

MEMBER.

‘OR AUTHORIZED REPRESENTATIVE Daytime Phone #




