2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

Y Secretary of State

DOCUMENT # 104000093660
]LN?EVSTE"SH & RAY BRADENTON PROPERTY GROUP,

01-31-2005 90201 035 ****50.00

Principal Place of Business

401 MANATEE AVENUE EAST
BRADENTON, FL 34208

Mailing Address

4071 MANATEE AVENUE EAST
BRADENTON, FL 34208

20005265

2. Principal Place of Business 3. Mailing Address

ARG AR AR AR

Suite, Apt. #, atc. Suite, Apt. #, etc.

01262005 Chg-LLC CR2E083 {(10/03)
City & State Cily & State 4. FEI Number Applied For
: 2020159 bl Not Applicabis
&p Country ap Country 5. Certificate of Status Dosied ~ [] 9900 Acitional
s . —]. e o =~ . .. --._.__ _FeoRequired . __
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Regiatarad Agent
Neme

HANAN, BENJAMIN R

240 S. PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

Strast Addrass (P.0. Box Number is Not Acceplabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared
the ohligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-éIGNATJHE{--- T e e e .. .. LY IR STl
T T ySsgrature, typed o printed narna ol #gent and litle il {NOTE: Registersd Ageni signaturs raquired whan resnstating) DATE
P IRE
Fliin Feeo Is $50.00 N . Make check payable to 5
. Due by May 1, 2005 oo R ! Florida Departmant of State 7 * " *
9. .. . H MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ petete TIE [ Change  [TJ Addition
NAME INALSINGH, C.H. AMAR HAME .
STREET ADDRESS | 401 MANATEE AVENUE EAST STREET ADDRESS
CITy-ST-2F BRADENTON, FL 34208 CITY.ST-ZP
e MGR O petete Tme O cChange  [J Additipn
NAME RAY, PRANAB NAME
STREET ADDAESS | 401 MANATEE AVENUE EAST STREET ADLAESS .
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-21°
TTLE O delete TITLE O Change 3 Acdition
WAME - - Tt NAME T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O delete TITLE [ Change  [J Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7F
Ting {1 Delete e O Change [ Addition
NAME A NAME _
STREETADDRESS | - - - ~== -+~ - L ul o STREET ADDRESS ™ T T T
CITY-ST-2IP T T mm s e e T ""‘. B - - ow-st-ar " | s omm 4 - R e e
TITLE S T : : {1 Deete TME : [ Changs ;] Addiion
NAME = ) NAME CoeTumn
STREET ADDRESS ~ o ... ) omweeraoORESS) & o
orY-ST-2P | . N, I L T T n [

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATI.!‘RE:

IGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Prone ¢

—



