FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000110745 01-24-2008 90068 018 ***138.75

1. Entity Name

BRADY JOHNSON COMMERCE CENTER, LLC

Principal Place of Business Mailing Address B 00 0 35 “ 4

400 CYPRESS DR 400 CYPRESS DR

SUITE 24 SUITE 24

TEQUESTA, FL 33469 TEQUESTA, FL 33469

L e AR 0
400 N CYPRESS DR 400 N CYPRESS BR

SSE“.?'EA"EZB‘C' é”U“Ei.’FE‘ ”'2‘2°' , 01222008  Chg-LLC CR2ED83 (12/06)

City & Stats 3 City & State . I 4, FEI Nurnber Applied For
TEQUESTA, FL TEQUESTA, FL  .-:: 27-0134271 Not Applicable
3 :§£69 Clj"én"y 5%469 . L?gumw_" . 5. Certificate of Status Desired O Ei'g?q‘:?s;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRADY, DONALD L
400 CYPRESS DR Streetl Address (P.O. Box Number is Not Acceplable)
SUITE 24
TEQUESTA, FL 33469 e
o . City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its regtstered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrjarule‘ Typed or printed neme of regisiered agen: ana title if applicable. {NOTE: Registared Agent signature reguired when reinstating} DATE

. Mak -chack payabla tol [ lf .
Iorlda Departrnent of Stala '

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

) MANAGING MEMBERS MANAGERS 10. — ADDITIONS / CHANGES

TILE MGRM O dekete TLE QEEHY DONALD L [ﬁ Change {1 Addilion
NAME BRADY, DONALD L NAME
STREET ADDRESS | 400 CYPRESS DR SUITE 24 STREET ADDRESS 400 N CYPRESS DR SUITE 24
crv-stzp | TEQUESTA, FL 33469 orv-srze | TEQUESTA, FL 33469
TITLE MGRM O pelete TILE O change [ Addilion
NAME JOHNSON, ROBERT C NAME
STREET ADDRESS | 2041 S.E. OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP STUART, FL 34996 CITY-57-21P
TITLE O pelete s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IF CITY-51-2P
TLE 3 pelete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-S7-2P
TITLE [ pelete TITLE ] Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-71P
TME [J petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. I hereoy certily that the in i i is #¥ng dges not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort j . h jy sighature shall have the same legal effect as if made under path; that | am a managing member or manager of ihe
limited liability compa 6 d g ofed 10 execute this reporl as required by Chapter 608, Flerida Statutes.
& J
SIGNATURE: 1-22-08  (772) 287-3366

SIGNATURE Al[cbﬁ'eo MRU{TED NAME OF sbﬁlus MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Gaytima Prone #




