: FILED

2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000094097 04-25-2007 90034 025 ****50,00

1. Entity Name

BRADENBURG EXPENSE SHARING COMPANY, LLC

Principat Place of Business Mailing Address '

814 6TH AVENUE WEST 814 6TH AVENUE WEST B 00 q 0 1 2 B

BRADENTON, FL 34205 BRADENTON, FL 34205

T T S VAR T T T AR
Suite, Apt, #, etc. Suile, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-2076861 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired a $5.00 Additionat
Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BLALOCK WALTERS,HELD & JOHNSON, P A,
802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE L
Lt b Bigngture, yped of pmted.na:m of regiistered agent and bile if apphicatie. (NQTE; Aegsierad Agenl signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
_Due by May 1, 2007 Florida Department of State
e L
9, . . MANAGING MEMBERS /MANAGERS, 10, ADDITIONS /CHANGES
e MGR Delets s MGR. ange %Aﬂdlliun
NANE YCAZA, ROBERTO NAE RAMOS FABIAN
STREET ADORESS | 814 6TH AVENUE sweraress | o o TH AVENV(‘: WwEST
or-st-zP | BRADENTON, FL 34205 CITV-ST-2P BEADCNTON Fu 34205
Tme [ pelete Tme O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-79
TILE O veleie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CATY-§T-2P
THLE O pelete TITLE ) Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P ciry-5T-2IP
TITLE ] Delete THTLE 7 Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
MLE O pelste TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2IP CITY-S1-2IP

11. [ hereby certify that tha information sy Hing does not quality for the exermptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug g signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company oe#6 receiver og trustee enyfowered to execute this report as required by Chapter 608, Florida Statutes.

0.0 A RAPI0S [0 04/0‘7/07 GYr- 7er-5iTr

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Data Daylme Phons #




