2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # L04000016509

1. Entity Name

J. BRADLEY INVESTMENTS, LLC.

Secretary of State

05-04-2005 90041 017 ****55.00

Principal Place of Business

18 JEFF ROAD
LARGO FL 33774
ce of Busines

Mailing Address

18 JEFF ROAD
LARGO FL 33774

K Neee

3. Mgjling Address “Il
] Q Jerr Rood

I

[l

il

Suite, Apl. #, etc. Suile, Apt. #, elc,

- 15t MOORE CR2E083 {10/04)
City & State ] City & State . 4. FEY Number ~/1Applied For
Larap, Flocidoe  [Lorep Flond e, | SI0S(3SS3 [Tt
6%—lr—,q Eij n.tryS ) H_ ) %’5"’]‘] q, ljmrgy . 5. Certificate of Status Desired Q/ ?i'ggqa:’:;"o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAINES, JUSTIN
18 JEFF ROAD
LARGO FL 33774

" Evelun  Pndacson

TALA" (O e T 4.6

Coreo FL | 2%y

B. The above named entity submits this statement for the purpose of changing its registered office or mglstered ageni, or bath, in the Stats of Florida. | am familiar with, and accept

the obligations of registeredﬁ}li-n;r
SIGNATURE < : QMA

ignatyre, l?aed o prntad nama of regsle"red egant and ntke it appcatle

(NOTE Registerad Agenl signatute required when rainstating)

0428105

FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM 3 Detete TILE [ change [ Addition
NAME HAILNES, JUSTIN NAME
STREET ADDRESS | 18 JEFF ROAD STREET ADDRESS
ofY-5i-7P |LARGO FL 33774 CHY-Si-TIP
TiLE MGRM R petets nnE MGRM Nthaﬂge (] Addition
N HAINES, JOHN NAME Evelyn  Arderson "
STREET ADDRESS |18 JEFF ROAD STRETADDRESS 19) 3 (] | gﬂ_’k Ave . S.Ww
oTY-sTaP  |LARGO FL 33774 s ppso, ELy 33‘1"“./) .
THLE O pelete T ~ OJ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-SI-7P
TITLE 7 Delets TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST1- 7
TILE O] Delets 1ITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Deleta TILE {J Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2P

11. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath;

that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




