2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

FILED
Apr 22,2005 8:00 am
ecretary of State

4/

DOCUMENT # L04000019898

1. Entity
HAF\:BORAGE ON BRADEN RIVER IIl, LLC

04-05-2005 90007 027 ****50.00

Principal Place of Business

8210 LAKEWOOD RANCH BOULEVARD
BRADENTON, FL 34202

Mailing Address

BRADENTON, FL 34202

8210 LAKEWOOD RANCH BOULEVARD

30004345

2. Principal Place of Businass 3. Malling Address

AL G

Sulta, Apt. . etc. Suitn. Apt. 8. atc. 01282005  Chg-LLC CR2E083 (13/03)
City & State City & Siate 4, FEJ Number Applied For
Not AppBcable
e Country Zp Courtry 5. Certificalo of Status Desiod [ fi g?q Addionst
6. Name and Address of Current Rogisterad Al-nt 7. Name snd Add of New Reglstered Agent J
Namg
-HEIM, PRISCILLA- - T - : e et - _
B210 LAKEWOOD RANCH BOULEVARD Street Address (P.O. Box Number is Not Acceplabia}
BRADENTON, FL 34202
City FL I Zip Codo

the obligations of registered agant.

8. The above named @entity submits this statement for the purpose of changing its regslerud oﬁlca or regisierad agent, or both. in the State of Floriga. | am familiar with, and accept

SIGNATURE - —
Sigrature, Brped of Prigdt N of ragistirad agant Bnd Ot I sppicadis. [NOTE: Aegistersd Agurt Bgnatue racuired whan rainstating) .DATE
Filing Fee Is $50.00 Make chack payable to
May 1, 2008 Florida Department of State
[ MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/ CHANGES
e O texte e 0" el [ Change ‘Akition
g - Fareicl k. M eAt R Biod
STREET ADDRESS STREET ADORESS 210 hAkewaod Anch
Y- §T-tp crv-§1-79 Yad antrn FL 3¥zo2
e O Delete e O Change Aditior
e / e ames, K- Schier A
STREET ADDRESS R
CmY-51-29
nne 3 peeta
NAME uﬁ A ’
o120 mor | Bradendm FL Y202
fAME - - - ==+ O) Deies - THLE e - - *[3 Changs — [ Aadition™ f~ —

HAME HAME
STAEET ADRESS STREET ADDRESS
CiTy-sT.2P CIrY-ST-7F
Tme O osiete TME [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cTY-51-29 CITY-S1-29
TITLE O oelete TME [Jctange  [J Addition
NANE NAME
STREET ADDFESS STREEY ADDRESS
CITY-ST- 29 CIFY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality
indicated on this repor! is rua and accurate and that my signature shall
lmited lability compary, 8 rocelrver o trusiee empowered ta exe

SIGNATURE; | W‘%J ,y

the exemption statad in Section 113.67(3)(1), Florida Statutes. | further certify that the information

he same |agal eifest as if mace under cath; that | am a maneaging member or manager of the
W; Florida Statutes.
4/&«/0.5

1epodt as rgguir

79328 43¢

'AHD TYPED OR PRIMTED NAME OF FANNG

Caywrne Phone #




