2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 03, 2006 8:00 am

DOCUMENT # L04000055875

1. Entity Name

BRADY |, LLC

Secretary of State

(08-03-2006 90072 028 ****50.00

Mailing Address
1114 CHADWICK COURT

Principal Place of Business

785 WESTERN LAKE DRIVE

SEAGROVE BEACH, FL 32459  US AURORA, IL 60804 LS
I
2. Principal Place of Business 3. Maiing Address ]
Suilte, Apt. #, etc. Suite, Apt. #, etc. 07242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1418436 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O fi'ggn’:?:;ﬁc’"a!

6. Name and Address cf Current Registered Agent

7. Name and Address of New Registered Agent

HUTCHINSON, LARRY
785 WESTERN LAKE DRIVE
SEAGROVE BEACH, FL 32459

Name

Street Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

the obligations of regristered agent.

SIGNATURE

Signatwe, typed or pnmigd name ol registered agant and bitla 1! apphcabla

{NOTE Registered Agent signature requirad when renstaling)

OATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES

TiLE MGRM 7] Dalete TILE meRm . W change [ Additin
HANE HUTCHINSON, LARRY RAME w I+ R LP - Lacry Hubdhinson -gzneral pacines
STREET ADDRESS | 111 TROUT LILY LANE sweeranoress [ 11 East Me Bee Ave # 60|

ory-sT-2P | SUNSET, SC 29685 CITy-s1-2p (oreenviile 50 149k0|

TITLE O pelete TIME [0 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-§1-7iP

TILE O peletz TLE [JChange  {J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIyY-s1-21P

WiLE 3 oelete e [l change [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CI1Y-ST- 1P CITY-ST-2P

TTLE O Delete TLE [ change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P GITY-ST- 2P

1IiLe {1 Delete TIMLE [J Change  [] Acdition
“NAME NAME

STREET AGDRESS STREET ADDRESS

T zp ﬁ CiTy-S1-21

11. | hereby certify that the information iing does not qually for the exemptlions contained sn Chapter 118, Flonda Statutes. | further certify that the informaticn
¥ g [

rophed
indicated on this report is true and decu d(:l-'n L thal TT-gjgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
her or r&ee empowerdd 1o execute this report as required by Chapter 608, Florida Statutes

limited liapility company or the recel
TAAN NS ) (3' OL st srd i

SIGNATURE:

BR, MANAGER. OR AUTHORIZED REPRESENTATIVE ¥ Date Daylira Phane




