S FILED
- 2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000084579 02-21-2008 90068 027 ***138.75
1. Entily Name
BRODERICK/STROSS GRCOUP, L.L.C.
Principal Place of Business Mailing Address
5574 PARK BLVD. 5514 PARK BLVD.
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
2. Principal Place of Business - No P.O. Box # % Madmg Address Hll“l” I“ |I”| |\IH ||'|| ll“’ I||H ||’|| ‘lw l‘ll‘ I““ ‘l“l ‘lilll “l ‘ll‘
Suite, Apl. #, elc. Suite, Apt. #, elc.
wie. Ap f 01042008  Chg-LLC CR2E083 (12/06)
Cily & Siate City & Siate 4. FEt Number Applied For
20-2246180 Nol Applicable
i Counl it
Zip ] Counly - din — -}~ Country 5 Cerllicate'st Stalus Desied— —Dwss-OO-Mdmor\al_— .
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ENGLANDER, LEONARD §
721 FIRST AVE. NORTH Sireet Address (P.0. Box Number is Nol Acceptable}
PINELLAS PARK, FL. 33781
City FL I Zip Cocte
8. The above named entily submits this statement 1or the purpose of changing ils registered office or regislered agent, ar balh, in the Stale of Florida. | am familiar with, and accept
ine obligations of regisiered agent.
SIGNATURE
Signature, typed of prnled name al reg sered agear and ulie it applca ble {NOTE Repsieredt Agant signaturé regured when reinstatng DATH
FILE NOW!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O oelete TILE [ change [ Addtition
NAME BRODERICK, ROGER B HAME
SIREEI ADDRESS | 5514 PARK BLVD, SIREET ADDRY 55
Cily-§1-2IP PINELLAS PARK, FL 33781 CITY-S1-{IP
TLE MGR B pelere TILE O change [ Addition
NAME : "STROSS, JOHN E NAME
STREE) ADDRESS | 3010 B2 WAY STREET ADDRE S5
chy.Si-2p SAINT PETERSBURG, FL 33710 cny-si-2p
nILE 3 pelete TILE [ Change [ Adaiion
NAME NAME
SIRELT ADDRESS STAEE! ADDRESS
Cily-Sl- 2P CiY-S1.2IF
TiLE O velete 1LE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRLSS -
Ciy-stT-7p CY-S1-2IP .
ILE 3 pelete me [ change (7 Addilion
HAME © NAME
STREET ADDRESS STREE! ADORESS
CITY-Si-IP LIY-St-2p
Hie [ celere 1Lt [ cChange [ Addition
NAML NAME
SIREE] ADDRESS SIREE]1 ADDRESS
ciy-Si-2ip CITY-S1- /1P
11. ! hereby certify thal the inlormation supphed with ihis liling does nol quality lor the exemptions conlained in Chapler 119, Flanda Slatutes. 1 {urther cerlity thal the inlormation
indicaled on this report is lrue and accurale and thai my signalure shall have ihe same legal eflect as il made under catn; Lhal | am a managing member or manager of the
limited liability company o the receiver or truslee empowered 1o execute this repart as required by Chapler 608, Florida Slatules.
daolawnes.
_ e
. - 2[13[08 141- 5¢Y. 19073
SIGNATURE:
SIGNAT %AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phane #

4



