FILED

"' 2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT

Secretary of State

Pgigwgm’ylENT # 105000108707 03-06-2007 90078 020 ****55.00
BRADEN RIVER MITIGATION LLC
Principal Place of Business Mailing Address
14400 COVENANT WAY 14400 COVENANT WAY
BRADENTON, FL 34202 BRADENTON, FL 34202
T T G R
Suite, ApL. #, etc. Suite, Apl. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4214982 L’ MNot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [E/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHIOFALO, ANTHONY

14400 COVENANT WAY Street Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34202

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and il il applicablie (NOTE Regisiered Agent signaure required whan ranstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me i “'MGRM O pelate TITE O change (7] Agdition
NAME -+ | SCHROEDER-MANATEE RANCH, INC. NAME
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS
CITY-S7-21F BRADENTON, FL 34202 CITY-ST-7IP
TITLE O pelete TITLE (] change  [J Aadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-2iF CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O palete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE [ pelete TILE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not quality for Mptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature sh e same legal effect as if made under oath; that | am a managing member or manager of the
fimited kability company or the receiver or trusle Cute this report as required by Chapter BC8, Florida Statutes.

SIGNATURE; ANTHONY T. AMOEAY) 24107 GA-TI5THe26

SIGNAT A ED OR PRIWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuime Phana




