2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY f, 2008 Mar 12, 2008 8:00 am

DOCUMENT # L06000102154 . Secretary of State
1. En N 5]
rily Name 03-12-2008 90241 048 ***138.75
BRAD GIDUS, LLC
Princizal Piace of Business Mailing Address
512 N. LAKEMONT AVE. 512 N. LAKEMONT AVE.
WINTER PARK FL 32792 WINTER PARK FL 32732
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suite, Api. #. elc. Suite. Apt #, elc. 1st MOORE CR2EQR3 (10/07)
City & Stae City & Staie 4, FEl Numoer Applied For
NO'T APPL'CABLE Not F\pD"CGC'B
Ziry nitry Zip LCUnI, ith
< Couniry ae Couniry §. Certilicete of Status Desired O fase'gglafd:‘;mnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
-GIDUS, BRAD _ ' — - -
512 N LAKEMONT AVE. Street Address (P-'O-.,’Bdf( Numtbzer is Not Acceptabie)
WINTER PARK FL 32792
‘ .'"' _ City FL I Zip Code

8. The gbove nameo enmy submits this statemen: for the purpose of charging its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent

SIGMATURE

Sigaabae, typed o ornted Aare of rng slered aganl 296 [t 1

TNOTE Raglerad 2000 50 1RUE &0 etd when 1enSiating) CATE

9, MANAGING MEMBERSA‘MAI\AGERS 10. y ADDITIONS { CHANGES

TILE MGR [ pelete TiTiE [JChange [} Additien

HAME GIDUS, BRAD NAME

STREET ADDRESS (512 N. LAKEMONT AVE. STREET ADDRESS

GHTY-ST-2IP WINTER PARK FL 32792 CITY-5-2P

e O Dpatete THLE CJconange [ Addition

NAME RAKIE

STHEET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-37- 24P

TILE 3 Detete TiitE O Change [ Additien
Sl —— e = - ——— R NAME s - T/

STREET ADDRESS STHEET AUDRESS

CITY-ST-21P ChY-25-2P

HLE 3 Dalete TIE O change [ Addition

HAME NAME

"STAEET ADDRESS STREET ADDRESS

LIy -$T-2IP CITY-3i- 1P

TILE O Delete TITLE [ Change [ Addition

HAME NAME

STALET ADDRESS STHEET ADDRESS

CITY-57- 7P - CITY-57-2p

TME 1 pelere e Ochange [ Acdition

HAME NAME

SIREET ADDAESS STREET ADDRESS

CImy-S1-2P CITY-57-2F

11, | hereby certify that the information suptlied with this filing doas not quality tor the axemptions contained in Section 119, Florida Siatutes. | turther cenily that the information
indicated on this repart is true and zccurate and that my signature shall have the same lagal effect as it made under cath: that | arm a managing member or manager of the
limited liabilizy company cr the raceiver or rustes empowered 1o execute this report as required by Chapter 808, Florida Slatuies.

SIGNATURE: A

SIGNATURE D OR PRINTED NAME OF SIGNING MANAG|NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gma Cagliva Preste 9




