FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L07000061725 04-07-2008 90235 005 ***]38.75

1. Entity Name
BRAD PROPERTIES SOUTH, LLC

Principal Place of Business Mailing Address
26026 TELEGRAPH RD, STE 100 P.0. BOX 5069
SOUTHFIELD, M 48034 SOUTHFIELD, M 48086-5069
TR A
_ S _ Sror&
Suite, Apt. #, elc. Suite, Ap!. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number e | Applied For
Mot Applicable
Zp C?UUH%WA ap Country U§fy |5 Coricate ol Status Desied (] ?g-ggmﬁfe‘g"c'"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Bax Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

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

the cbligations of registered agent. i % A
i3 = b ———
SIGNATURE W Q’ AY J\j - 3 ’3 [ ¢ f

Signature, typed or Hiad name of registered agent and Itle  apphicable (NCTE- Regrsterac Agent signature required whan reinsiating] DATE
‘ = ;'Eg.'af.éf:_;';'n‘i“

FILE NOWI!! FEE IS $138.75 © . -7 - Make check payableto
After May 1, 2008 Fee will be $538.75 -7 i..Florida'Departient of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE O Change [ Addilion
NANE FARRIS, ROBERT J TRUSTEE NAME
STREEF ADORESS | 26026 TELEGRAPH RD, STE 100 STREET ADDRESS
CITy-57-2P SOUTHFIELD, MI 48034 CITY-5T-2IP
TITLE MGRM [ petete TITLE [ chenge [ addition
NAME VANNELLI, STEFANO A TRUSTEE NAME
STREET ADORESS | 26026 TELEGRAPH RD, STE 100 STREET ADDAESS
CITY-ST-2IP SOQUTHFIELD, MI 48034 CITY-5T-2iP
THLE O petete TITLE O change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-28P ) Cny-S1-2ip
TILE O oelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-2P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Staiutes, | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes. )C Y

SIGNATURE: ﬁW Q W 3.3/-08 (298) F55-141

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCGRIZED REPRESENTATIVE Dale Dayime Phona #




