2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT #L04000084579

1. Entity Name

BRODERICK/STROSS GROUP, L.L.C.

Secretary of State

03-22-2007 90175 006 ****50.00

Principal Place of Business

5514 PARK BLVD.
PINELLAS PARK, FL 33781

Mailing Address

5514 PARK BLVD.
PINELLAS PARK, FL 33781

BUUL (300

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARTRAB AR

Suile, Apt. #, elc. Suite, Apl. #, elC.

01152007 Chg-LLC CR2E083 (12/06)

City & Stale City & State 4. FEl Number Applied For
20-2246180 Not Applicabte
e Country Lop Country 5. Cerlificate of Stalus Desired ] Ei'ggqgsgm“a'
-6. Name and Address of Current Registered Agent . R . | ~7. Name and Address of New Registered Agent, .
Name '
ENGLANDER, LEONARD S
721 FIRST AVE. NORTH Street Address (P.0. Box Number is Not Acceplable)
PINELLAS PARK, FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature. lyped or printed name of regresiered agent and Lite if apphcable

(NOTE Regrsiered Agent signatve required when rensiatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O oelete TLE Ochange  [J Acdition
NAME BRODERICK, ROGER B NAME

STREET ADDRESS | 5514 PARK BLVD. STREET ADDRESS

CITY-ST-2IP PINELLAS PARK, FL 33781 CITy-SI-2Ip )

MLE MGR O pelste TME I Change [ Addition
HAME STROSS, JOHNE NAME

STREET ADDRESS | 3010 B2 WAY STREET ADDRESS -
CITY-8T-21P "SAINT PETERSBURG, FL 33710 CiTy-ST-7ip ’

TITLE {1 Detzte WILE Ocmnge [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CMY-ST-ZIF Cily-SI-7IP

TILE 3 Delete TIMLE [J change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CY-ST-21P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GNY-ST-7IP CITY-S5-21P

TITLE 3 Delete THLE [ Change [ Addition
NAME HAME

STREET ADBRESS SIREET ADBRESS

CITY-ST-2IP CITy-51-2IP

11. | hereby certify that the information supplied with this iling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the

limited liability company or the receiv

SIGNATURE:

r trusiee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

727

5//7/3:7 541403

Dayime Phone &

r
ra
stanangfE#D TYPEOR PRINTED NAME OF W}‘ﬁmmc MEMBER, MANAGER, DR ALTHORIZED REPRESENTATIVE -




