~-2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED
DOCUMENT # L05000093065 .| SBE Jan 25,2007 08:00 A
1. Entity Name
MUSCRAD PROPERTIES, LLC Secretary of State
Principat Place of Businoss Matling Adcross
3115 8157 COURY E. SUITE 204 © -~ 3115 81ST COURT £. SUITE 204 - - A
BRADENTON FL 34211 BRADENTON FL 34211 E
- - 0 THNRRRR A AR
2. Frincigal Place of Businoss - No PU. Box & 3. Mading Address -

Suite, Apt. #. ole. Suita, Apt. # olo. ’ tst MOORE CR2E0S3 (10/06)
City & State ) City & State - 4, FEI Number i Appliod For
20-3508794 hot Applicable
Zp - Country p Country 5. Certiicaic of Status Dasired [ §e5e-ggq Addtonal
6. Name_’and Address of Cutrent Registered Agent’ 7. Name and Address of New Registered Agent
Mame i v
RADEMAKER, GARY

3115 81ST COURT E. SUITE 204 Straet Addross i£.0. Box Number is Not Accoplable)
BRADENTON FL 34211 —

City FL ’ Zip Code

8. Tho above named ontity submits Mis stalement for the purpose of changing its regislored office or registered agent, or bolh, in the State of Fiorida. | am famifiar with, and accent
the obligations of registored agent.

SIGNATURE —
Sanaran, lypod of pomed aone oF wysiened agent and il 1 appiaable INDTE. Aegisiered Agont sigralwie required whun reinstalirng) AT
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Depariment of State
Bue By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, © ADDITIGNS /CHANGES .
il MGR {3 eiete T ' T Change™ ~ 177 Adcition
e RADEMAKER, GARY A
SIREL S ADDRESS. | 3115 B1ST CT E STE 204 SHRLLTABDRESS UO00DOE03ERS
Y ST AP | BRADENTON FL 34211 Gy 87 B 172307 -80028-001 50,00
i} MGR 3 Delete” 1 ’ Tlchange T Adeition
Bt MUSCARA, CHRISTOPHER AL
SIEF1ADBRESS | 3115 81ST COURT E. SUITE 204 SIEFF | AENESS
U SLAP | BRADENTON FL 34211 Gy 87 2
ji]its 3 Delele Eil4 O Change T3 Addition
RAML AL
SIRED | ADDRESS SIHEE | ARDFESS
TSI oY st A
Hits 7 - 7 Delele il ’ O Ehance L] Adailian
g sk
IR § ADBRTSS ST F | AR S
Y S AP Y ST AP
i [ pelele I o O Change [ Addvion
R, HAME
SIE | ADBRESS SIRLE | ADDFESS
ol s AP i s AP
i ] C7 Delete HEE Dlonee [ Addiien
HAME HAME
SHREE T ADDRESS SIRLLTADDRESS
oify SE2IP CHY-SI- AP

supplied with %is fling dacs not qualify Tor the excmplions coiftained in Seclion 119, Florida Statutes. | further cortify thal the information
accutate and that my signalure shall have the samo legdl offect as i made under cath, that | am a managing member or manager of the
coiver or rusten ompowered (o execuie this roport as required by Chaplor 608, Florida Siatutes,

11. | horeby cefiy that the informats
indicaled an thils ropert s Iy
fimiled lability company o

SIGNATURE: _ [ PA-07 74- 298591

SIGNA T!JBEKD Tvpeh 08 PRINTED NAME OF SIGNING MANAGING HMEMBER, MANAGER, U8 AUTHORIZED REPRESENTATIVE Tatgy . Deylme Prone i




