FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000023058 02-11-2008 90132 004 ***138.75
1. Entity Nams
BRAD'S HOME IMPROVEMENT LLC
uswv-=-
Principal Place of Business Mailing Address i b vy
540 S. TROPICAL TRAIL 540 5. TROPICAL TRAIL
MERRITT ISLAND, FL 32952-494% MERRITT ISLAND, FL 32952-4949
Suile. Apl. #, elc. Suile, Apt. #, atc.
p P 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number " {Applied For
&
;ﬂ - SL{ a7 4 g? Not Applicable
Zi Counltr Zi Caunt i
» ¥ P uniey 5. Certificate of Status Desirad O $5.00 Additional
—— - — - .. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ad Agent
Names
BANDLOW, BRAD L
540 S. TROPICAL TRAIL Sireel Address (P.O. Box Number is Not Acceptable}
MERRITT ISLAND, FL 32952-4949
City FL l Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed of panted name ¢ regisiered agenl and tlle ! appheable. {NOTE: Regrstered Agent signature required when rensiating) ° DATE
FILE NOW!1I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ Delete TMLE - O Chenge [ Addition
NAME BANDLOW, BRAD L NAME
STREET ADDRESS | 540 S. TROPICAL TRAIL STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 329524949 CITY-ST-7IP
TILE 0 Defete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-SI-2IP
TILE O Dotete TITLE [l Change [ Addition
—RAME —- - - HAME : o
STREET ADDRESS STREET ADDRESS
Ciry-Sr-aiF CITY-§7-2IP
e O Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-2IF CITY-ST-ZIP
T 7 Detete Tme  CIChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CIFY-5T-1IP
e [ Delete TLE [O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-ST-21P
11. | hereby certily that the infermation supplied with this filing does not qualify tor the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or tha receiver or trustee ampowered to exacula this report as required by Chapier 608, Florida Statutes.
5 60«,5/1#(/_ - 22~0
SIGNATURE: / 8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytere Phone ¥




