by FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # L05000015887 Secretary of State
1. Entity Name 03-08-2006 90045 033 ****50.00
BRAD RICHARDS REPAIRS, LLC
Principal Flace of Business Mailing Acdress _
12945 SW 8TH AVENUE 12945 SW 8TH AVENUE AUULTL0V
o o H"Hl” |“ ||‘|’ |”“|Im II ‘| m“ |I|||| ”‘ ‘ll’
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)

City & State City & State 4, FEI Number Applied For

20 ~-233L8065 Not Applicabie
p Country zp Country 5. Cerlificate of Status Dosied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TL%?Q%%\%S%E{AE\‘/_EIEUE Street Address (P.O. Box Number 1s Not Acceptable)
OCALA FL 34473

City FL Zip Coce

8. The above named emlty sub'mts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obl \gauons af reglstered agent.

SIGNATURE

Siguwaiure, iyped o1 prnted name of fepsterea agent &hid

(NGTE Repsiered Acent saynahice required when ranslifegg) DATE

D u By May 1 2006

9. : MANAGING MEMBERS ;’MANAGEQS 10. ADDITIONS / CHANGES

fimee MGR 71 Delete TITLE ) Change  [] Addition
NAKE RICHARDS, BRADLEY RAME

STREETACDRESS | 12045 SW BTH AVENUE STREET ADDRESS

CHY-ST-Z2IP OCALA FL 34473 : CITY-81-2IP

TInE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T- ZIP

TR O Dalete THLE [1Change [} Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILe O pelete TiE [ Change (71 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-71P

TITLE O pelee TITLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7IP CITY-5T-2IP

TITLE [ pelete TINE [ Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip _cy-53-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report s true and accurale and that my signature shall have the same lagal effect as if made under oath, thal | am 2 managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: kj €l Cing a((,,, ¢ K LEADLE Y L e HARDS 2/2sfoe  (352)802-9256

SIGNATURE AND TYPED OR FRINTéD NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw: Daywre Phone #




