FILED

2007 LIMITED LIABILITY COMPANY o May 10, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000008802 AT 04-13-2007 90038 022 ****50.00
1. Entity N
BRAD ;EBTTERS CABIN TENDERS, LLC
Principal Place of Business Mailing Addrass
108 $. RIDGEWOOD AVE 108 5. RIDGEWDOD AVE 10007 190
EDGEWATER, FL 32132 US EDGEWATER, FL 32132 IS
B L ARG A AR
Suitg, Api, ¥, &lc. Suite, Apt. ¥, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Apptied For
" =~ ‘4‘ llq‘%"és Not Applicable
Zp Country Z Counry 8. Coriificate of Status Desirec (] g-ggmﬂ‘ﬂb“”
6. Nams and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent’
Name
1BOE5r£ERR ISD.GBE\?K%OD AVE Slreet Address (P.O. Box Numbef is Not Acceplable)
EDGEWATER, FL 32132
Clty FL I Zip Cods

8. The above named entity submils Ihis statement tor the puipase of changing its regisiered office or registered agent, or beth, in the State ol Flofida. | am familler with, and accept
the obiligations of registered agent.

SIGNATURE

SioNaia, ek & Drripdd it OF 180NV INRd SDent and Btie A appicable (NOTE: Pagrte pd Agent signat.es rqQuegd when renstating| DATE
Flling Foe is $30.00 Make chock payabis to
Due May 1, 2007 Florida Department of State
9, — MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ Deietz nne Dcrange O] Acdition
HAME BETTERS, BRAD HAME
STREET ADCRESS | 108 S. RIDGEWOOD AVE STREET ADDRESS
CITy-ST-2P EDGEWATER, FL 32132 CITY-57-2p
TmE O Detete Lt [Jchange [ Additlon
NAE NAME
STREET ADORESS STREET ADDRESS
ciry-$1-2p Crry-s1-2P
Hne 3 petste me O Change [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
ory-s1-ae y-Si-Bp
-mneE - — - - ‘00 oekete e ’ Clchange [ Addition
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P - S-ap
e O Delete TnE O Change [ Addition
e NAME
STREET ADDAESS STREET ADDRESS
CIY-sT-20 orr-ST-28
THLE ] cclete TIME [ cnange [ Aadition
NAME NAME
STREET AGORESS STREET ADORESS
tiy-ST-29 cy-Si-1P

11, | heraby certly that the information supplied with this fling does not quallfy for the axemplions contained in Chapler 119, Fiorida Statutes. 1 further centlly that tha inlormation
indicated ¢n this report is tue and accurate and that my signature shall have tha same legal effect as if rmade under cath: 1hal ) am a managing member or marager o tha
Emiled liability compary o the receiver or trusies ampowered Lo expcuta this repert as reguirad by Chapler 608, Florida Statutes.




