: FILED

2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

: Secretary of State

DOCUMENT #L05000111855
1. Eniity Name 02-06-2007 90030 036 ****50.00
BRADCO PROPERTIES, LLC
Principal Place of Business Mailing Address
8825 PERIMETER PARK BOULEVARD 8825 PERIMETER PARK BGULEVARD
SURE #403 SUITE #403
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US
T R G R  ERAR

Suite, Apt. #, etc. Suite, Apl. #, el 01242007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-3797875 Nat Applicable
aip Country Zp Country 5. Certificate of Status Desired O ?i'ggqlﬁdr:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name ; o

BRADLEY, LEEASR. .. Lee A Bradla, Sc.
912 SOUTH FOREST CREEK DRIVE Sirggt goress (7.0, Nurmoer bt Aepabi) 43

ST. AUGUSTINE, FL 32082 | s
' *

v Jaekronuvi lle FL | 5551 |

8. The above named enlity subgsthis slu'eme Ihe: purpose of changing its registered office or regisiered agent, or both, in the State ol Florida. | am familiar with, and accept
the ohligations of geqistg)

SIGNATURE _ Wn aResr |!@Dim

pnature, typed or prmed rame of regnstered agent aned | pplcable. ({NOTE: Regmierexi Agerk signanae IB(HE'\MI?I'I rerstalng)

Filing Fee is $50.00 Make chack payable to

Due May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TmE MGR 7 Delete e r - @ Traoge [ Avdion
NAME BRADLEY, LEE A SR. NAME L¥e A Bradie, Se i HUC3
STREET ADDRESS | 912 SOUTH FOREST CREEK DRIVE STREVADDRESS | 325 Pri M P i Bl
CTv-51-2P | ST. AUGUSTINE, FL 32062 ov-s2r ) Joeaon s e  Flordg 322106
T O pekee e ! Ol Change ] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
oy-57-2p CITy-ST-2P
TILE O pelete WILE [ change  [C] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CY-51-2P CTY-ST- 2P
TILE (3 velete TITLE [1 Crange 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 0P CY-St-2P
TILE 0 pelete TILE O change  [J Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-§1-2P CITY-S1-2P
TIME 7 Delete TITLE [CYcCrange [T Adeition
HAME MAME
STREET ADDAESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P

11. 1 hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if maoe unaer oath; thal | am a managing member or manager of the
limited liabikity company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’% be\aur " ' Y- HGY

GNATURE AND TYPED OR NAME OF GER, OR AUTF HEPEERENTATIVE Daytrme Phone #




