2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # L05000108707

1. Entity Name

BRADEN RIVER MITIGATION LLC

03-24-2008 90333 001 *4,168.75

Principal Place of Busingss

14400 COVENANT WAY
BRADENTON, F1 34202

Mailing Address

14400 COVENANT WAY
' BRADENTON, FL 34202

30002742

2. Principal Place of Business - No P.O Box # 3. Mailing Addrass

R TR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03042008 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FE! Number Applied For
20-4214982 Mat Applicable
Zip Country Lip Country 5. Certificate of Status Desired E’ 5500 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of Naw Registered Agent
Name

CHIOFALO, ANTHONY J
14400 COVENANT WAY
BRADENTON, FL 34202

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typad or printaa name of registerad agent and yte if applicable.

(NOTE: Registared Agent signature 1squirad whan rainstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- 4. Make check payable to .
" Florida Department of State

N

T ADDTIONS/ CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TME MGRM BDelete LE Lﬂélm Ol Change  [R-Addiion
NANE SCHROEDER-MANATEE RANCH, INC. NAME AR CONSERY (-F(]o% ProrenTies s
STREETADDRESS | 14400 COVENANT WAY STREES ADDRESS | { CD‘UEN*H\"'[ ~

CTY-sT-2F | BRADENTON, FL 34202 GITY-ST-2P EWODe AN, B4 202

TIILE C Delete TME ' [Jchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O petete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

me [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TILE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TIME [ petete TIMLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATUlE"%&w‘"{ED oR lﬁuﬁ

NAME OF SIGNING Mﬁﬁélﬂﬁ MEMBER, MANAGER, OR AMUTHORIZED REPRESENTATIVE

3.12.00 Q41554574

Data Baytime Phone ¥

()



