2006 LIMITED LIABILITY COMPANY APPROY.

- ANNUAL REPORT (AR) ANL
DOCUMENT # L05000023075 '

1. Entity Name

BRADEN RIVER PARK OF MANATEE, L.L.C.

— . - FCRETARY LT ;{h o
Principat Place of Business Mailing Address TAUL Ja) H..Qx }FL r %%/
5012 STATE RD. 64 E. 5012 STATE RD. 64 E.
e e Hllm m Illll I“N ““Ill”‘ |||“ IINI ““l “““I“Hl"‘ Wll‘m‘m
2. Pnncipal Place of Business 3. Mailing Address

Suite, AplL. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)

City & Stale City & State q, FEI Number Applied For

Lf' { y 7 9 O Not Applicable
“e Country 4ip Country 5, Cartificate of Status Desired d0 $5.00 Additonal
it Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;‘ygSSEOLlBI&EEiFFﬁDELY’E SAVE 10TH FLOOR Streei Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

8. The ahove named entity submits this statemenl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signutura. Iyped ai prrked naime of registemd agent aod Utk applcable (NOTI: Ruwlmm Agent SigHRILNe reguired when reinsling) OATE
. FILE NOW‘" FEE IS $50 OU
Make Check Payable to Florida Department of Staie
i ) Due By May 1, 2006 - '
9. VANAGHG MEMBERS/ MANAGERS 10. — ADDITIONS ] CHANGES
TIE MGR [ oelete TIILE { Change [ Addition
NAME CLEKIS, TERRY NAME
STRLET ADDRESS 15012 STATE ROAD 65 EAST STREET ADDRESS
. CITY-ST-2IP BRADENTON FL 34208 CITY-Si-2IP
RIE [T Delete THLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE TITLE — E Change Addition
e [ Detae e SIONOTETEoE 1 Bome D
- - . — - — a0 — -—Ft1 4 gl I -
STAEET ADBACSS - STREET ADDRESS 4/28406--01035-~011 280, 00
CITY-ST-2IP CITY-ST-ZiP
TiE [ pelete TITLE [ ¢hange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-21P CITY-$T-2IP
TITLE 1 Delete LE [ Ghange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2P

11. | hereby certily that the informalion supplied with this filing dees not qualify for the exermptions contained in Section 118, Florida Stawes. | further certify that the information
indicated on this report is true and accurale and that my siggature shall have the same legal eifect as if made under oath; that | am & managing member or manager of the
limiled liability company or the receiver or trugfee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /V 60/ 4//06 (99) 745/ <13

SIGNATURE AND TYFED [+1] P E AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone &




