2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOGCUWENT # LOS000093065 Secretary of State
1. Enlity Name
02-15-2006 90133 050 ****50.00
MUSCRAD PROPERTIES, LLC
Principal Place of Business Mailing Address
3115 B1ST COURT E. SUITE 204 3115 81ST COURT E. SUITE 204
BRADENTON FL 34211 BRADENTON FL 34211
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
Cily & State City & Stale 4, FEI Number Applied For
20-350067 9 "‘, Not Applicable
Zip Gauniry cie Country 5. Certiiicare of Status Desied [ 99-00 Additionat
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RADEMAKER, GARY

3115 81ST COURT E. SUITE 204 » Stieet Address {P.0. Box Number is Not Acceptable)

BRADENTON FL 34211

"y City FL Zip Code

8. The above named emny submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regwslered agem

.

SIGNATURE
Signatxe, yped . prinded name of reguietad agent and appkcabie (NOTE Reulslersd Agent signatire required whan tenslaing) DATE
. ‘-‘-'?-. .. FILE NOW"’ FEE IS $50 00 " .
Make Check Payable to Florlda Department of Statev
N Due By’ May 1,2008 - DT
9. MANAGING MEMBEHSNANAGEHS 10, ADDITIONS / CHANGES
TIMLE MGR [ celete TME {8 Change [ Additien
NAME RADEMAKER, GARY NAME
STREET ADDRESS | 3155 B1ST COURT E. SUITE 204 smertaooness | 3048 515 Covrt £, Suibe 209
CnY-ST-70 {BRADENTON FL 34211 CITY-ST-ZP
TILE MGR [ pelere THLE ] Change [ Addition
NAME MUSCARA, CHRISTOPHER NAME
STREET ADDRESS (3115 81ST COURT E. SUITE 204 STREET ADDRESS
CY-5T-2F | BRADENTON FL 34211 CiTy-S1-2p
TILE 3 pelete FITLE [J Change [ Addition
NAME __ B . NAMF _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2P
THLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP Y- S§7-ZIP
TITLE [ pelete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ciry-ST-2p
e 3 Delete TITLE [0 Change ] Addition
NAME NAME
STREET AUTRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or th or lrusje,empowered o exacute this report as required by Chapter 608, Florida Statules.

Goey LAEMMLER  Jfas/os o552 vy

IIHEE NAME OF SIGNING MANAGING MEMBER, MANA&ER. OR AUTHORIZED REPRESENTATIVE Dand’ Daylme Phone #

SIGNATURE:

SIGNATURE AND TYP




