FILED

2005 LIMITED LIABILITY COMPANY May 05, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000021444 05-05-2005 90023 026 ****50.00
1. Entity Name
O'GRADY FAMILY HOLDINGS, LLC
Principal Place of Business Mailing Address
3131 CLARK ROAD, SUITE 203 3131 CLARK ROAD, SUITE 203 110169 19
SARASOTA, FL 34231 SARASQTA, FL 34231 1 Q
s v IR
Suilg, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
A0~ A A3 {41- Not Apglicable
Zip Country Z Couniry 5. Certificate of Status Desired 0 ?ei.ggl lﬁ?:;""""'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVENUE, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Coda

8. The above Wmns this statement lor the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. } am familiar with, ant] accept
reg

the abligations of /edag%t.é / /
SIGNATURE A4 A A/‘\ '5/ 25" as”

Swggxﬁar,' tly&d of printed name of regisiered agenl and title il applicable. (NMU Agenl signature required when rainsialing) DATE
4

‘/

FIII%’M is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e O Detete Tne Preeidlarct ey Pttt [ ctange ¥ Ation
STREET ADORESS SEONSS | 79 ) Bougai v\'\;sca Shres
CITY-51-2IP CITY-ST-21P Bova=cAs L[ 24239
TMLE 1 Delete THLE 4 D chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-20
TiLE Ctoelere - | M [0 change (] Agdiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-2P CmY-ST- 2P
TLE [ Detste TMLE [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-§T-2P
TITLE 1 petete L O change [ Addition
NAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TILE {1 Detele TITLE O cChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2IP

11. I hereby certify that the information s with this filing does nct quatily far the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certily that tha information
indicated on this report is true a iccusdle and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager aof the
timited liability company or the-féceiveror lrusies empawered 1o execute this report as required by Chapter 608, Florida Statutes,

W\. 7;/2’6 /:5: 319257

v Daytime Phone #

SIGNATURE:

SIGNATURE ANDFYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGEFR, OR AUTHORIZED REPRESENTATIVE

L7 O

4



