. FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000058595 Secretary of State

1. Entity Name 03-08-2007 90190 017 ****50.00

722 BRADLEY LLC

Principa! Place of Business Mailing Address e

1365 CHURCHILL ROAD 1365 CHURCHILL ROAD

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

AT OO [ R T T
Suite, Apt. #, elc. Suite, Apl. # etc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

ﬂ J - 5'03 7)/9‘ Not Applicable
Zip Country Zip Couniry 5. Conilicate of Status Desired [ ?ese-ggqﬁdwfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HALPERIN, ELEANCR B

1601 FORUM PLACE, SUITE 300 Street Address (P.C. Box Number is Not Acceptabte}

WEST PALM BEACH, FL 33406

-f- City FL ] Zip Code

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

SIGNATURE
Signature. lyped or prnted name of ragisieled sgent and Itle + appicable. [NOTE Regisiaten Agent Signature retuilen when (enslaling) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/] CHANGES
LE MGRM [ pelete WLE MANAGELT. [Jchange [ Adaition
NAME HALPERIN, ELEANOR B NAME SAEIs SHAVERD]
STREET ADDRESS | 14444 HALTER ROAD seersoomess | ) 365 C HURCH et KoAD
OTv-SEzP | WELLINGTON, FL 33414 aestoe | WESsT Plhom  BEACH, FL 33406
TITLE f O oekete TALE MANAGCER- [ Change Woa
NAME K HAME SHENARY T SHAVERD 1 A6
STREET ADDRESS | ) ‘ ) stager sooness | | BpS CHURC H 1L RO
CITY-ST-21P ) CITY-ST-7IP WeST PA-Lm BEACH, o 7 5‘?'0(0
e R O3 Detete THLE MNANAG-ER [ Change (A Addion
NAME NAME &ARY L. KoRNFELD
STREET ADDRESS STREETADDRESS | jepfiftf- HACTER Rond
CITY-5T-7P CITY-ST-2P WEULINGCTON, L. 32474
TITLE O celete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-57-2P CITY-5T-2P

11. | heraby certify that the information supplied with this ling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of the
limited tiability company or_the receiver or trustes ermpowered to execute this report as required by Chapter 608, Florida Statutes.

/‘\@M&ﬂ( i I/}‘(M'-GP@;— Q»A.lld“) SU-651-0S o>

A OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daie Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




