FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000055238 04-27-2006 90025 014 ****50.00
1. Entity Name
KDJ BRADENTON, L.L.C.
Principal Place of Business Mailing Address oA
6201 CORTEZ RD. W. 6207 CORTEZ RD. W.
BRADENTON, FL 34210 BRADENTON, FL 34210
R s AT OGSO R R b
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-0511950 Not Applicabie
2p Cauniry o Country 5. Certficate of Status Desied ~ [] 99-00 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTON, SAM D
1819 MAIN ST., STE. 610 Streel Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236 -

City FL Zip Code

B. The above named entity submits 1his stalement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed of printec name ol regisiered agent and ttte il applicable. {NOTE: Regisierea Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGR 1 Dalete TITLE TJChanga ] Addition
NAME ODEN, KEVIN NAME
/STREET ADDRESS | 4912 HIDDEN OAKS TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 CITY-57-2IP
TITLE MGR 1 belete TITLE TJChange ] Addition
HAME ODEN, JAN NAME
STREET ADDRESS | 62 TIDY iISLAND BLVD. STREET ADDRESS
GITY-ST-2IP BRADENTON, FL 34210 CATY-5T-2IP
10LE MGR 1 Delete TILE ] Change ] Addition
NAME HARDY, DANIEL NAME
STREET ADDRESS | 8307 MARINA DR STREET ADDRESS
CATY-ST-2)P HOLMES BEACH, FL 34217 CITY-53-21P
TITEE 7 Dalete TME “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-ZP CiTY-$1-2IP
THLE 7 Delete TILE TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2iP
e 7 Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company of therégei e empowered 10 execute this report as required by Chapier 608, Fiorida Statutes,

SIGNATURE: \ L ( /3/%

SIGHATURE AND TYMED OR PRINTED NAME OF SIGNING HANAGING’IIEBBER. MANAGER, OR AUTHORRZED REPRESENTATIVE

Dayiime Phone #




