2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008 FILED

L]

DCEUMENT # L05000015887 Apr 16, 2008 08:00 A

1o Secretary of State

BRAD RICHARDS REPAIRS, LLC

Frocipa Piace of Busingss Mallng Address

12945 SW 8TH AVENUE 12945 SW 8TH AVENUE

2. Principad Place of Business - Mo P.O Box # 3. Mailng Address

Suile, Apt #. eln, . Sune. Al # eio 15t MOORE CR2E083 (10/07)
City & Slaie City & State 4. FEI Numroer Apeled For
20-2336865 Mot Apphcurnls
Zis Country Zip Cauny . - 2
f il o Y 5. Cerliticate of Staws Cesred ] gfe‘ggqgfeﬁm”‘jl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Ageni
HNarmne
RICHARDS, BRADLEY
Strest Address (1.0 Bax Number is Not Accersasy
12945 SW 8TH AVENUE rest Address { b s Not Aeceriade)
OCALA FL 34473
City FL Zp Codo

B. The gbove named entity submits s stateman for ine purnose of changing s regisiered office or regitiered agent. or bath in the State of Flonds. | am famibar with. and accept

tha abuyations of regieterad agoent

SIGNATURE

Sl e DU 2 DT OO AT O g 2TCed ATEDEE 2 0T LIS apri (NDTE R N ] S O R ORGSR 1Ak GATE
L FILE NDW”' FEE IS 3138 75,
... After May 1, 2008, Fee WillBe "$538. 75 .
Make Check Payab|e to- Florlda Departrnent of State:

9. MANAGING MEMBERSJMAE\AGEH.‘: 10. ADDITIONS ! CHANGES

TE MGR 71 fisgene TiiF [0 Change [ Adgieon

HAME RICHARDS, BRADLEY FAMF

S— : LOD0I0S00T7ST

STHEET ADDRESS (12945 SW BTH AVENUE STHEET ADGRESS Y -~_ ;'l

- =) "‘ ~1

QIY-ST A |OCALA FL 34473 N -§T- 20 04,/2303-30042~-012 138,75

TILE O petere ik [ Chaugs [ additien

ERE EAYE

STEERT A0NRESS STREET ALGRISS

GiTY-ST-2IF CrY-3i-2P

Ttk [ elete liitk Tl change {7 Aodiion

Ak ) — . B N

SIREET ARDARESS STREFY ALDRESS

CITY - 51-21P CIhy-81-2p

TILE O elete Ttk [ Crenge 7 Auditon

HA&RE RAME

SIRCET ADDALSS SIREET ALDKESS

CIY-2T-21F J Ciy-5i-2p

RTLE [ Delete THE ) O] change [ Adetiton

HARE NAME

STIRCTT AD(AISG SIRFLT ALORFSS

Cily-&T- 21k CITY-57- 7P

T {71 Datnte TILE ' [ Change [ Acdition

HAWE NAYE S .

STREET 2003ESS ~J STREET RRORESS L

CiTe-ST 2 \L\u' ® -

11, hersly carnly that the information supmied witn this filing does not qualty tor the Liemptions conanud in Sacon | 19, Flonaz Staruies |Hhurther certily that the infurmarion
ngdizated on iz “epo 18 rue anc accurate and that my signature shall hove the same legal ellect as if rade untler vam: that | ain a managing mernkier or ianager of the
tirniled labiity comnpany of the receiver or fusles empowerss 10 exscute this repes as required Ly Chapter 808, Florida Stalutgs.

RADLEY Kicnards rtfog (25 -

SIGNATURE: /gﬁ/ic.d&,.,, 44“@( A y & s/ retfog 2) 812 -9256

SIGNATURE AND TYPEDR OR PF‘Q\&TED NAME GF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE an. Uiaglr o 6 o




