2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000015887 . .

1. Enlity Name

BRAD RICHARDS REPAIRS, LLC

Principal Placo of Business

12845 SW 8TH AVENUE
OCALA FL 34473

Malling Address

12945 SW 8TH AVENUE

OCALA FL 34473

2. Principal Place of Businoss - No P.O. Box #

3. Maiing Address

Suile. Apl. #, ote.

FILED

N G

Suite. Apl. #, elo. 1st MOORE CR2E083 (10/08)
City & Slato Cily & Slale 4, FEI Number Appliod For
20-2336865 Not Applicabla
Zip Country Zp Country 5. Cerbficate of Siatus Desired O 35'00 A_ddniona!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

RICHARDS, BRADLEY
12945 SW 8TH AVENUE
OCALA FL 34473

Streot Addross (P.O Box Numbor is Nol Acceplable)

City

FL | Zip Code

8. The abova named entily submils this stalemenl for the purpose of changing ils regislored office or rogislerod agent, or belh, in the Slale of Florida. | am [amiliar with, and accept
the obhgations of registorod agaoni.

SIGNATURE
Sgnalurg, lyped of pnnted namg cf registerea agent and htle d epplcatle. {NCTE: Regyslered Agent signalure required wnen remnslabng} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
mi. MGR 1 Dolele it T change [ Adition
NAML RICHARDS, BRADLEY NAME HNNNONEERT 12
STHTTADDISS | 12045 SW 8TH AVENUE STAEET ADDRESS (3/22/07-80052-N18 =0, 00
CITY-51-2IP GCALA FL 34473 CITY-$i-7IP
T8 O petste KE [ chiange [ Addilicn
NAME NAME
SIREE] ADDRESS STRFE1ANDRESS
CITY-5I-7IP (:.IIY—SI-.'IP
T [ Delele HILE [ change [ Addition
NAMI NAMI
SIREET ADDRESS SIREETADIFESS
CINY-s1-11P CITY-s1-2IP
Tne [ Delete NILE (] Change [ Addition
NAMI NAMF
STREET ADORI 88 SIREETADDRESS
CIFY-SI-21P CIry-Si-2Ip
i [T pelene e Ocnange [ Addition
NAME NAMIC
STRI LT ADDRESS SIBELTADDHESS
CINY-sI-4IP GITY-S1-2IP
mr O Delele 1L Clchange ] Addilton
NAME NAME
STRELT ADDRESS SIREETADDRFSS
CITY - $1-2IP CITY-S1-41P

11, | hereby cerlify lhat tho information supplied with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Slalutes. ! further cortify that tho information
indicaied on this roport s Irue and accurale and that my signalure shall have tho samo legat efloct as if made under calh: that | am a managing memiar or manager ol the
limited liabillty company or the receiver or lrustoo empowored ko executo this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: /34‘,/,@‘7 &Lua., Braorey Arcuaens .5%2/0’7 (352) 8/2-925(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daynrma Phone &

Mar 14, 2007 08:00 AM|
Secretary of State




