- 2005 LIMITED LIABILI 1Y COMPANY
ANNUAL REPORT

DOCUMENT # L0O40000551

1. Entity Name
BRADEN HOME IMPROVEMENT LLC

91

Principal Place of Business

5410 ANTOINETTE STREET
SARASOTA, FL 34232

Mailing Address

5410 ANTQINETTE STREET
SARASOTA, FL 34232

=

2. Principal Place of Business

3. Mailing Address

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90137 001 ****50.00
04-29-2005 90137 D02 ****¢5 00

- e o e e

Suite, Apt. #, &tc. Suite, Apt. #, etc. 01232005 Chg-LLC CR2EQ83 (1/03)
City & State City & State 4. FEI Number Apgptied For
P Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired 19 g%w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name

BRADEN, BRUCE SR.
5410 ANTOINETTE STREET
SARASOTA, FL 34232

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed or printed name of registalod agert and

tige # epplcabio.

(NOTE: Regisiored Agers SIREhre required wion reinsiaing)

« Filing Fee is $50.00
. Due by May 1, 2005

Make check payable to
Florida Dopartment of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 3 Delete TILE O Change {7 Addition

NAME BRADEN, BRUCE SR. NAME

STREET ADDRESS | 5410 ANTOINETTE STREET STREET ADDRESS

cyY-sT-2P SARASOTA, FIL 34232 Ciy-s1-2°r

TIE O Deiete TME O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SY-7P

e 3 Deiete TMLE [ Change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - Ciry-ST-2P

e O eiete e [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2P Cvy-s1-2ap

TTLE 3 Detete TIE O Change ] Addition

NAME RAME

STREET ADDRESS STREET ADORESS

CerY-ST-29 CITY-§T-ZP

TME 7 petste TILE O Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3Ki), Florida Statutes. | further certity that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am a managing member or manager of the

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

SIGNATURE; /. x2/44.

SIGNATYRE AND TYPED QA PRD

ot SR
{TED NAME QF (RQNING

MANAGRNG MEM

GER, MANAGER, OFf AUTHORIZED REPRRSENTATVE



