FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # L05000075331 Secretary of State

1. Entiy Nama 02-13-2006 90188 014 ****55.00

BRAD GREGORY GARAGE DOOR SERVICES " LLC"

Principal Place of Business Mailing Address
4370 BAHIA STREET P.0. BOX 237822
COCOA, FL 32926 €OCOA, FL 32923
A S AU L
, H43%0 gathn Ste.
Suite, Apt. #. etc. Suite, Apt. #, etc. 020_62006_ _ Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
| Cecean Flazion 30~ 36330 o ot
e Country —%_q alo i:o)m 44 5. Certificate of Status Desired lﬂ’ ?eiggqmml
8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name

GREGORY, BRADFORD A
4370 BAHIA STREET Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32926

City FL | Zip Code

8. The above named gnjity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obbigations of rggisiered agent.

SIGNATURE A
§ Sigrature.

. fybed or printad name of registered agont and tithe i epplhcabils. {NOTE: Registaned Agent signature requirsd whn roinsiating) DATE

an%"i-"ee‘ls $50.00 Make check payable to

Due by, /May 4, 2006 Fiorida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR- O peets TME [J Ctange [ Addition
NAME GREGORY, BRAD NAME
STREETADORESS | 4370 BAHIA STREET STREET AGORESS
CITY. 5T-2P -COCOA, FL 32926 CITY-S1-BP
THLE ‘ . 3 Detetn TME [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P ony-§1-zp
e 1 Dalete TME Dl Crenge [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-2iP
TME {J Detsta TME [ Change [ Addition
RAME NAME
$IREET ADORESS STAEET ADDRESS
CIY-§1-7P CnY-SE-ap
mE. . | - - O Deee . [ Crangs [ Addition
NAME toe 0 e ———— .
STREET ADDRESS STREET ADDRESS
CIFY-87-2P CITY-SF-7P
TME ) perete TME I Change [T Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-7IP CiTy-S1-2P9

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited liability comparwy or the receiver or trustoe empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE= ekt /. E o Brackerts ﬂ.@mﬁﬁ &-\e_jdo (_@}ﬂ:}_@_

- —% e



