. FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNUMENT # 104000084579 03-21-2005 90796 040 ****50.00
. Entity Nama
BRODERICK/STROSS GROUP, L.L.C.
Principal Place of Businass Mailing Address WUUNUIUL
5514 PARK BLVD. 5514 PARK BLVD.,
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
PSS R GO
Suite, Apt. #, etc. Suite, Api. #, elc, 03152005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4. FEI Numbar Applied For
w '32(/ 9/80 Not Applicable
Zi? Country VZip o i Country 5. Cartilicate of Status Desired (| ?ceseggq l‘::':;_i""r‘fl” ]
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ENGLANDER, LEONARD S
721 FIRST AVE. NORTH Street Address (P.O. Box Number is Not Acceptabla)
PINELLAS PARK, FL 33781
Cily FL | Zip Code

8. The abova named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of ragistered agent. . . L . . . . Lo

SIGNATURE i
- Signature, typed o printad nasme of ragisterad agent and tite it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

- Filing Fee Is $50.00 S : :
- - -Due by May 1, 2005 - ‘ : T

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

TME MGR O pejete TINLE [ change [ Addition

HAME BRODERICK, ROGERB -, NAME

STREET ADDRESS | 5514 PARK BLVD, ’ STREET ADDRESS

CIFy-ST-21P PINELLAS PARK, FL 33781 CivY-ST-2IP .

- TE— ] Detete ThE me ﬂ [ Change ﬂMdiaiun
NAME NAME
Sthoss, Toka E.

STREET ADDAESS STREET ADURESS fga w

£ITY-ST-7P CAvY-§1-2P delo ) A l ,74 |78 23710

TIE - - ——— 01 Dekete me . Jr [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS -

CITY-§T-2P cImY-57-719

TITLE O Gelete TITLE [J Change [ Acdition
T onaME T NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-2P SITY-ST-21p

TITLE : O pelete THLE [ Change [ Addilion

NAME | NAME : ‘ T

STREET ADDRESS . o T : . STREET ADDRESS

CITY-ST-21F SMY-51-21P ) ‘

TILE e O pelate TMLE « - Ochange [ Addition

HAME NAME s

STREETAQDRESS-| = = =+ . 7, ' - LTl " STREET ADDRESS -

CiTY-ST-21P - - : T © R omystne

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated cn this report is trug and a te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability company or tha IVerar izusies empower exaculg this report as required by Chapter 608, Flerida Statutes.

3//3/95 127. %A%

Daytme Prone #

SIGNATUSE

:J}m-

THr6d OR PRINTED HAME GOF GHANING }ln.m:no MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
rd




