N

4 2007 LIMITED LIABILITY COMPANY * FILED

ANNUAL REPORT , Apr 02,2007 08:00 AM
DOCUMENT # L04000000761 L Secretary of State

1. Entity Name
MARIE BRADSHAW CONSTRUCTION, LLC

Principal Placa of Business Malling Address
4012 CORTEZ ROAD WEST, SUITE 2201 4012 CORTEZ ROAD WEST, SUITE 2201
BRADENTON, Ft. 34210 BRADENTON, FL 34210
o 03222007 No Chg-LLC CR2EQ83 {11/05)
DO NOT WRITE IN THIS SPACE N R Appied For
03-0533600 Not Applicable

0 $5.00 Additional

Fae Raquired

5. Certificate of Status Desired

8. Namo and Addraess of Current Registared Agent

MCCAUGHAN, MARIE DO NOT WRITE

4012 CORTEZ RCAD WEST, SUITE 2201

BRADENTON, FL 34210 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered oflice or regisiered agent. or bath, in the State of Florida. | am famitiar with, and accept
tne obligations of registerad agent.

SIGNATURE

Sigratuie, typed or printed name of regmsiered agent and Wie I! appicabls (NQTE" Registerea Agent signature 18qUIEC whan reinstaing) DATE

Filing Fee |s $50.00
Dus by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MCCAUGHAN, MARIE

STREET ADDRESS | 4012 CORTEZ ROAD WEST, SUITE 2201
CITY-81-21P BRADENTON, FL 34210

T UQ0agnES5330
NAME 04/03/07-30002-

STREET ADDRESS
CITy-ST-2IF

got 50.00

TIMLE
NAME

s . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2/

TILE

NAME

STREET ADDAESS
CITY-ST-2ZiP

TITLE i ‘ ‘
NAME - ’ . o ’ ’ .
STREET ADDRESS ' : :

CiTY-ST-21P

11. | hereby certily that the intormation supplied with this filing does not qually for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart is true and aceurate and that my signature shall have the same legal effect as il made under oath: that ¢ am a managing member or manager of the
limited liability company or the rece or trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR & WY hochew  3/2¢ / 07 9y 7s§023f

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GING MEMBER, OR AUTHORIZED REPRESENTATIVE U Date Daytma Phone #




