2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # L05000110745

1. Enlity Name

BRADY JOHNSON COMMERCE CENTER, LLC

Secretary of State

01-29-2007 90141 037 ****50.00

Principal Place of Business Mailing Address

250 TEQUESTA DRIVE #303
TEQUESTA, FL 33469

250 TEQUESTA DRIVE #303
TEQUESTA, FL 33469

R RITEMINOIAER OO b

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
400 Cypress Drive 400 Cypress Drive
Suite, Apt. #, eic. Suite, Api. #, etc.
. . 01242007 -
Suite 24 Suite 24 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tequesta, FL Tequesta, FL 27-0134271 Not Applicabie
Zip Country Zip Country i i $5.00 Additional
334 69 USA 3 3469 USA 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRADY, DONALD L.
250 TEQUESTA DRIVE #303
TEQUESTA, FL 33469

ess (P.O. Box

Siﬁﬁldtdd

umper is Not Acceptable)}

ypress vrive

Suite 24

culyequesta

FL | %%#29

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

Signaiure. lyped of printed name of registered agent and lile It applicable

(NOTE" Rugisie sd Ageni signalure required wheo rainstaing)

DATE

Filin Fa; is $50.00

Make check payéblé to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Detete TITLE MGRM [& Change [ Addition
HAME BRADY, DONALD L NAME BRADY, DONALD L
STREET ADORESS { 250 TEQUESTA DRIVE #303 SREETADORESS | 400 Cypress Drive, Suite 24
CITY-51-7IP TEQUESTA, FL 33459 CITy-sT-21P Teauesta. FL 33469
TISLE MGRM [ Delete TITLE ‘ i Clchange [ Addition
NAME JOHNSON, ROBERT C NAME
STREET ADDRESS | 2041 S.E. OCEAN BLVD STREET ADDRESS
CiTY-ST-2P STUART, FL 34996 CITY-§1- 7P
TIFLE [ Delete TME [ Chenge [ Audition
NAME NAME
STREET ANDAFSS STREET ADDRESS
CiTY-S1-7iP CIy-SI-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Liy-5T1-2IP CITY-ST-ZIP
TMLE O ekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-§T-2IP
MLE O Delete T [ Change [ Adgilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / / CITY-§T-21P

1.1 hereb'y certify 1hal}€in
indicated on this regort i

Robert C. Johnson

uppped with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further. certify that the information
ng that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

1-24-07 {(772) 287-3366

SIGNATL!RE:

mm\wfwu V€D O PRINTED uﬁle OF SIGHING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




