. . 2008 LIMITED LIABILITY COMPANY '
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 | FILED

DOCUMENT # L05000043886 Mar 27,2008 08:00 Al
1. Entily Name Secretal y Of State
' BRADDOCKS PROPERTIES, LLC
Principal Piace of Businass Mailing Address
10045 CHESTER LAKE RD. EAST 10045 CHESTER LAKE RD. EAST T '
e T ”ll”l” |“ llll'l““ ||m ||l" ||“| IIH“"" ”'I’ ll’l“l”l I]lll‘ HH“'
2. Printipal Place of Business - No P.O, Bux # 3. Mailng Address .
Suite, Apt. #, eta, Suite, Apt #, etc 1st MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numper Applied For
NO-T APPLICABLE Not Applicania
Zip Country 2 Couriry §. Certificate of Status Desired O $5.00 Addibonal
1 Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
- WATSON, TODD
| ] A . 0. N HN AC apls
7785 BAYMEADOWS WAY, STE 107 Street Address (P.O. Box Number is Not Accepianle)
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits tris statement for the purpose of changing its registereu office or registered agent, or coth, in the State of Florida. | am familiar with, and accept
the obrigations of registered agent.
SIGNATURE
Bk, yped o pved naTe of 1eg Slerad agont 003 | e d 0Dpaiablo {NQTE Reyrioroa Agent 5 120070 1 c0410 whian 1enaahing) DATE
a. ADDITIONS /CHANGES
TnE MGRM ] Deteta T LII_I]_!.I:IE_I Jgtiels o Change _ [ Aodion
A T T TP :
HANE BRADDOCK, TOM L NAVE 341070800004 -022 130,75
' SPREETADDRESS | 10045 CHESTER LAKE RD. EAST STREET ADDRESS
LIy -s1-2IP JACKSONVILLE FL 32256 GIrY-5T-2P
HILE MGRM 3 Delete 1Mk Tl changs ] Adeition
NAME BRADDOCK, ROBIN H NAME
STAREET ADDAESS | 10045 CHESTER LAKE RD. EAST STREET ADDRESS
Ciry-51.2i0 JACKSONVILLE FL 32256 CrmyY-§7- 4P
TLE = celete TITLE [ change  [] Addition
NAME NAME
STREFT ADDAESS STREET ARDRESS
CTY-ST-ZiP CITY-57-Iip T
TLE 1 pesete TiTE [J change [ Aaditien
NAML NAME
STALET ADDRESS SIRLLT SUDRESS
CITY-8T-7IP CITY-51-2IP
T O3 Deiete e [ Change [ Aadhtion
NAME NAME
STRLET ADDALSS STREET ADDRESS
CITY-3T-2IP CITY-5T-ZiP
TTLE [ Delere THE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21
11. ] heraby cenlify thal the mformation supplied wiln this filing does net quality for the sxemptions conained in Section 118, Florida Siatstes. | further certily that tha information
inaicated on this reportis true and accurate and that my signalure shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
limited liabifity company or the receiver Or irustee empowared 10 exacuta this report 2s required by Chapter 808, Florida Slalutes.
- o
SIGNATURE: 792~ 2 B ocdacs 3z d/=8
SIGNATURE AND T¥PED OM PRINTED NAME CF SIGNING MANAGING MEMBER. MANAGER, OFf AUTHORIZED REPRESENTATIVE T pam Gaylers Prvt a &




