2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000046662 Jul 31, 2006 08:00 ANV
1. Enily Natne Secretary of State
BRADDOCK II, LLC
Principal Place of Business Mailing Address
1 PROGRESS PLAZA STE. 1210 2248 MERIDIAN BLVD.
ST. PETERSBURG FL 33731 H
2. Prncipal Place of Business 3. Masing Address
Suite, Apt. 4, etc, Suite. Apt. #. elc. ond MOORE CR2E0B3 (4/08)
City & State Cily & State 4. FEl Number 20-0428890 Applied For
Not Apphicable
Zip Country Zip Country 5. Cerificate of Status Desired O fi.ggﬁ:i;jltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
MALLER, KAREN
1 pROGRESS PLAZA STE. 1210 Straet Address (P.0. Box Number 15 Not Acceptatle)

ST. PETERSBURG FL 33731

City FL Zip Code

8. The apove namad entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am larlar with, and accept the
obligations of registered agent.

SIGNATURE

Signature, typed of piNted nama of fegisterdd agent ant o f anpicibie (NOTE: Hagmlmzc Agent ..glmum roqurad when reinstating) DATE

FILE NOW!!I FEE |S 550 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ¢ CHANGES
pme | MGR 3 Delete TLE [C3crange [ Addition
NwE MORALES, FIDEL WAVE 000572878
STREET ADDRESS | 1 PROGRESS PLAZA STE. 1210 ) STREET ADDRESS D|3 ;‘Dl _{I:‘IF'_.%D;:;D qL Dlr‘ f:D I‘:“]
ry-S1- 2w ST. PETERSBURG FL 33731 CIrY-51- 2P e LR i 2
TITLE ) peete TILE I change [ Addition
NRME KAME
STREET ADDRESS ’ STREET ADDRESS
Crry-S§1-2IR CITY-5T-ZIP
TILE . O elete 1L [ change  [] Addition
NAME NAME
SYREET ADDAESS STREET ADDAESS
CrY-§1-7I0 CITY.ST. 2IP
TILE O Delete TILE [J change [ Aodition
NAME NAME
STREET ADEALSS R - STREET ADDRESS
are-sr-ae | |. . - CITy-§1-21P
wEe L. [ Delete TLE [Jchange [ Addtion
NME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZIF CIrY-5T-2IP
TTLE [ peiete TITLE [ charge (3 Aodvtion
NAME NAME
STREET ADDRESS . STRELT ADDAESS
Ciy-§1-21P I CIry-ST-29

11. | hereby certify that the information supplied with th
this report is true and accurate and that my sigrs
or the receiver or frustee empowered to executg’this ry

g does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information incdicated on|
Il hayg the same legat effect as if made under oath; that | am a managing member or manager of the lmited fabiity company
requireq by Chapter 508, Florida Statutes.

SIGNATURE: oY 7/ 2] 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB'ER I‘ANAGER%‘ AUTHORIZED REPRESENTATIVE l Date ™ Daytima Prong ¥




