- FILED

May 09, 2006 8:00 am

2006 LIMITED LIABILITY-COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000046140 05-09-2006 20008 015 ****55 00

1. Entity Name

BRADY RENTALS, LLC

~vUIUNYD

Principal Place of Business Mailing Address
13539 FOUNTAINVIEW BOULEVARD 13539 FOUNTAINVIEW BOULEVARD
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
MR EERE
2. Principal Place of Business 3. Mailing Address 1 fif 4 : 4 i ﬁ!. i ) l 1 l|] I il il .
_ _IQS|4— CHOREL {NE  DRIVE
Sute. Apt. & otc. S“:;' Ef‘l‘i :’S‘Em o 04272006  Chg-LiC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
FLORIPA 20-0444616 Not Applicable
Zip Country Zip Country . . $5.00 Additional
334_‘4 USA 5. Centificale of Statys Desired B/ Foe Requi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SAUERBERG, ERIC M ESQ -
200 VILLAGE SQUARE CROSSING Street Address (.0. Box Number is Not Acceptabie)
SUITE 102
PALM BEACH GARDENS, FLL 33410
City FL l Zip Code

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

SIGNATURE
. . fyped or prnsad name of registered agent and e € applcabie. (NOTE: Rogisirer] AQE Sgramig mauirad whin renstating) DaTE
Filing Foe is $50.00 Make chaeck payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ]CHANGES
e MGR O Detete TLE O Cramge [ Aditon
HAME BRADY, EUGENE NAME
STREET ADDRESS | 13539 FOUNTAINVIEW BOULEVARD STREET ADDRESS
CITY-$5-21P WEST PALM BEACH, FL 33414 ony-s7-2P
TIME 1 Detete THE OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTY-51-7p oIy -S7- 2P
ME {1 Deletn THLE crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CiTY-531-2P
TME [ Deiete TRE [OJchange ] Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
Lity-st-ar CITY-ST-29
VALE O Detere TE [OJchage  [J Axdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-0P
TIFLE O Detete TWLE O Crange [ Axdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
=13 ARy S CImy-ST-29

11. | hereby certify that the information supplied with this filing
indicated on this report is frue and accurate and that my si
fimited Jiability company receiver of

not quality for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certity that the information
e shall have the same legal effect as if made under cath; that | am a managing member of manager of the
1o execute this report as required by Chapter 608, Fonda Stahies.

SIGNATURE: ENE  BRUDY % /04 fro06 ol - 93900 |

OR PRINTED RANE OF JGIHING MANAGING SENDER, MAMAGER, CR AUTHORIZED REPRESENTATIVE DOate Daytima Phona #




