FILED

2005 LIMITED LIABILITY COMPANY :
. ANNUAL REPORT (ARy .. 8 Aélg 25{ 20051.88',?({ am
DOCUMENT # L04000043369 ecretary or State

1. Entity Nama 08-09-2005 90054 011 ****50.00

LOYSE B. BRADY, LL.C,

Principal Placa of Business Maiing Addrass

v a—
2821 GULF CITY-RD. LOT 145 2821 GULF CITY RD. LOT 145 Juu s
AUSKIN FL 33570 RUSKIN FL 33570

N o LR B
W TR R TP -

!Suiw, Ape ¥, etc. "Suite, ApL #, et h 2nd MOORE CR2E083 {5/05)

19

Chy & Saite City & State & FEI Number : ) Appiiad For
WLU = / - Fl e 34~ 19980 2 N:mppucams

Zip Cauntry Zp - Country it : $5.00 additonal
? 3, f‘/ ? 5. Cortificata of Status Desired ] Fee Requirad
4. Name and Addross of Curent Rogistered Agent 7. Nsmo and Address of New Rogistered Agent
Narme

gBRQPéUlf_gYCSI'FYBRD LOT 145 T Strael Address (P,Q. Box Number is Not Acceplabis)
RUSKIN FL 33570

City . FL I Zip Coda

8. The above namad entily submits this siate
the obligalions of registared agent,

for the purpose of changing its registered oifice or ragistered agent, of both, in the State of Florida. 1 am tamiliar with, and accept

SIGNATURE

L
fagard 3nd 1 4 popbasbie Www’m- redurad when remieing) DATE

/ FILE NOW!I! FEE IS $50.00
Make Check Payablo to Florida Departmant of State
Due By September 7, 2005 -

9. MANAGING MEMBERS/MANAGERS g - - ADDITIONS /CHANGES

ms MGR 3 oeleln TE [ changs [ Adaition
NAME BRADY, LOYSE B RAME o ‘

STREET ADDRESS | 2823 GULF CITY RD. LOT 145 STREET ADORESS

CilY-S1-P RUSKIN FL 33570 : CITv-SI. 7P

e 3 Detets TLE [} Change [ Addition
NAWE MAME

STREET ADDRESS STREET ADDRESS

Y- §1- 7P oty-51-29

WLE . [ peteta me - Dlcange [ acdition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

Y-S5 3P arv.si-op \

e [m THLE [OcChenge ] Aadition
BAME NAME

SIREET ADOFESS STREETADDRESS

cny.st-ap CITY-§1- W7

me 0O eien me Dchage [ Adtikon
HAME NAME

STREE] ADDRESS STREEY ADORESS

CIRY-ST-2P CIrv-51. a8 ]

me [T cereze e Dl chenge [ Agition
HAME - HAME

STREET ADORESS STREET ADDRESS

CAY-S1-ap CiTY-51.2p

11. T hereby cerlily that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3Xi), Fiorida Statutes. | further certify that the inlormation
indicaled on this report is true and accurate and that my signature shall have tha same legal effact as it made under cath; that | am a managing member or manager of the
Emited liability company of tha recaiver of trustee empowered tn exacute this report as requirad by Chapter 608, Florida Statutes. :

SIGNATURE: LGVS# B Hra J v 5— gvo 'l

SIGMATURE AmD Ty PED OR omn}ﬁ MAME OF SIGMNG NMANAGING MEMDER, l%ﬁtﬂ. OR AUTHORIZED REPRESENTATIVE

Daywrs Phore &




