2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # L0O3000057589

1. Entity Name
PERRY & BRADFORD RANCH, LL.C

02-07-2005 90282 009 ****50.00

Principal Place of Business

509 GUISANDO DE AVILA, SUITE 100
TAMPA, FL 33613

Mailing Address

TAMPA, FL 33613

509 GUISANDO DE AVILA, SUITE 100

2. Principal Place of Business 3. Mailing Address

LR T

Suite, Apt. #, elc. Suite, Apt. 4, etc.

02612005 Chg-LLC CR2EQ83 (10/03)
Ciy & St City & Slate 3. FEI Number Applied For
' 20-1025513 Not Applicable
Zip . Country Zip 0 $5.00 additional

5. Certificate of Status Desired

Fee Required

; B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STRALEY, MARK K
100 SOUTH ASHLEY DRIVE, SUITE 1500
TAMPA, FL 33602

Name

Street Address (P.O. Box Number is Not Acce?l_abie)
100 EAfrT Manifod

Suvre 300

City Zip Code
Tampa FL | 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and Iitle if applicable.

(NOTE: Registered Apsent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM T pelete TILE - [ change  [J Addition
NAME BUCK, DONALD A NAME

STREET ADDRESS | 509 GUISANDO DR AVILA #100 STREET ADDRESS

CIFY-ST-2IP TAMPA, FL. 33613 CITY-ST-7P

TILE MGRM Bl Delete TITLE [ change [ Addition
NAME SIERRA, J. ROBERT NAME

STREET ADDRESS | 509 GUISANDO DR AVILA STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33613 CITY-ST- 2P

THLE ’ O Delete TITLE O thange 1 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ‘ CITY-ST. 2P

TILE 7 Delete TIME O Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2P

THLE : O Delete TILE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP . CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7P

rmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(ij. Florida Statutes. | further certify that the information
d accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1:2.95 @3x2243f

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby centify tha .
indicated on this report is tr
limited liability company or the rel

SIGNATURE:

| SIGNATURE AND




