FILED
~ Jun 05, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-28-2006 90013 043 ****50.00
DOCUMENT # L05000060334
1. Enity Name
BRADHAM, BENSON, LINDLEY, BLEVINS, BAYLISS,
WYATT & ROSS,P.LLC. A
Principal Place of Business Mailing Addrass 3““03 431
1307 SOUTH ANDREWS AVENUE, SUITE 302 1301 SOUTH ANDREWS AVENUE, SUITE 302
FORT LAUDERDALE, FL, 33316-1823 FORT LAUDERDALE, FL 33316-1823
s R EN L AR ACIThmENY
Suile, Apl. #, elc. Suita, Apt. #, elc, 01262008 Chg-LLC CRZE083 (11/05)
Cily & State City & State 4. FEI Number Applied For
Not Appicabie
o Counry ap Country 5. Certificate of Satus Desved [ ?:.ORO haditonal
6. Name and Address ot Currunt Rogistersd Agent 7. Nams and Address of New Registered Agant
Name
BENSON, DONALDH _
1301 SOUTH ANDREWS AVENUE, SUITE 302 Streat Address (P.O. Box Numbar is Not Acceplable)
FORT LAUDERDALE, FL 33316-1823
City FL I Zip Code
8. Tho abova named enlity submits this slatement lor the pupose of changing its registared office o registered agent, or both, in the State of Florida. | am familigr with, and accept
1he obligations of registeved agent.
SIGNATURE
Siirabo, tyoedd O prinkid narme of guiered apenl and ke ¢ BomEcabie, {NOTE: Ragurisnsc Agen! 5nint cbgueid whvn ragiaing) DATE
*  Filing Fee is $50.00 Maks check payable to
Dua by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
tmE MGRM 2 Dot TME O] Change [0 Addition
NAME BENSON, DONALD H NAME
STREETADDRESS | 1301 SOUTH ANDREWS AVENUE, SUITE 302 STREET ADDRESS
O ST 7P FORT LAUDERDALE, FL 333161823 CIRY-ST-29
TTLE MGRM [ Delere TinE O tnange [ Addition
NAME BLEVINS, JEROME B NAME
STREETADLRESS | 4141 CENTRAL AVENUE SIREET ADDRESS
Gy §1.7P ST. PETERSBURG, FL 33713 CIrY. §1.20P
me MGRM O Oetete HIE Otang [ Ao
NAME BAYLISS, JOSEPH A NAME
SIREETADORESS | 4141 CENTRAL AVENUE STREET ADDRESS
[P RAR. T ST. PETERSBURG, FL 33713 CIre-ST-2P
me O Detets me O Crage [ Acition
NAKE NAME
STREET ADDRESS .. R STREET ADORESS
[ B ] . ’ CITY-S1-2
Tme O peete me OCrnge [ Adoition
MAME RAOE
STREEN ADORESS STREET ADDRESS
Citv-St-ar CrY-ST-2P
LE O Oelets NnE D Change  [J Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.5E-IP CIfy.-S1.09
11. | hereby certify that the infaumatjon supplied with this fiing does not qualily for 1he exemptions contained in Chapter 119, Fiorida Staiutes, | further certily that g informalion
indicated on this repgaS trua anly accurate and that my signetwe shall have the same legal effect as il made under cath; that | sm a managing member gr manager of tha
limited liability compfny or Lha regaiver or trustee empowared to axacule this rapon as roguired by Chapilor 608, Florida Statutas.
C
SIGNATURE: Ere A
BIGNATURE AND TYPED QR MUNTED NAME OF SIGMNG MANAGING MEMBER, GR ATIVE Date Ceytame Phone ¥




