2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000067194 Aug 31,2007 08:00 Al
1. Entity Name
/ Secretary of State
TIM BRADY LLC
Principai Place of Busingss Mailing Address
3040 ALOMA AVE. 3040 ALOMA AVE.
A-5 A-5
WAL S e T Hll“l” I“"Hml” m» ||m||l" II“I I’m ml”‘l’l ’lm m"l m ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. #, elc 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4, FEI Number Applied For
NO-T APPLICABLE Not Apohcane
Zi Count Zj Count it
P Lty © euntty 5. Certficate of Status Desired Od $5.00 Additional
Fee Required
6~ Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, TIM ,
3040 ALOMA AVE. Street Address (P.O. Box Number is Not Acceptable)
A-5
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits ihts statement tar the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famitiar with, and accept
the obligations of registerad agant.
SIGNATURE
Sgugrare, yed of phil Name of regisieied agen and atik ! apolcunie [NOIE Hegqstemn Agerr SUIUCE FOC: 80 when fainsialng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CRANGES
TITLE MGR . T Delete TITLE - ,11 [ [J Change [ Addition
=k .
NAME BRADY, TIM NAME :' 2 ‘ 15 50,00
STREES ADDRESS (3040 ALOMA AVE. A-5 STREET ADDRESS : -
oY-$T-2P  (WINTER PARK Fl. 32792 CITY-ST-2IP
TIMLE O Delete TITLE [JChange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-72IP CITY-ST- 2P
TE i __ O vetets WL [} Change [ Addution
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IF . CiTv-S1-2iP
TITLE ) {7 pelete TITLE [ Change  [] Adadion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delate TIMLE {1 cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 pelete TILE ] Change [ Adduion
NAME . NAME
STREET ADDRESS STRFET ADBRESS
CITY-ST-2IP CITy-ST-ZIF
11. I hereby certify that the information suppled with this flling does not quaidy for the exemplions contained in Chapier 119, Florida Statutes | turther certfy that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
himited liability company er the recaiver or trustee empowered 1o execute this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: m( HH Brady £~29-07) Y07 7/‘(757()
SIGNATURE AND TYPED OA PRINTED NAI F SIGNING MANAGING MEMEEH MANAGE#DR AUTHORIZED REFRESENTATIVE Date Davnmc Phong &




