2004 LIMITED LIABILITY COMPANY

Y

ANNUAL REPORT {AR) | FILED
Mar 01, 2004 08:00 AM

DOCUMENT # L992000001873
1. Entiy Name Secretary of State
BRADY FAMILY, L.L.C.
Principat Place of Business T B M;aiﬁng Agidress
2800 KENNEDY DR 2800 KENNEDY DR
VENICE FL 34292 VENICE FL 34292
Tre e s [N
Suite, Apt. ¥, elc. Suite, Apl. #, etc. MOORE CRZE0S3 (11/03)
Cily & State T Gity & Stawe 4. FEI Number Appled For
65-0911365 Nat Applicable
Zp Country ae Country 5. Certficate of Status Desired 3 g’i‘g?@mﬂmﬁ
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gg&l—)— E;éﬁhgg’g%% 8 Street Address (P.0. Box Number is Not Acceplabie)
VENICE FL 34292
City FL l Zip Code

8. The above named entity submits this siaiemem for me purpcse of changing its regtsiered cifice or registered agent, or both, in the State of Fiorlda f am famifiar with, and accept
the obligaticns of registered agent. -

SIGNATURE . .
Signature, typed or primed name of requtered agen and (itle_rrjpphcama. f.’\_JOTE(HﬂngIEde Agant signatute taguied when rensiatng) DATE
FILE NOWIlI FEE IS $50.00
Make Check Payable to Florida Depariment of State
- Due By May 31,2004
g, MANAGING MEMBERS/ MANAGERS _jp 1o, l ADDITIONS /CHANGES L
TE MGBRM O petste TTLE [JcChange T} Addition
NAME RICHARD WILSON BRADY NAME . ..
{ -":
STREET ABORESS | 315 PINE GLEN WAY SIREEF ADDRESS L ﬁg,ﬂgu cxd5 )
aWSTIP | ENGLEWOOD FL 34223 CV-51-2P WA 0E-30001-002 50,00
g MGAM [ Belete TIRLE [DGenge [ Addition
NAME PAMELA B. SULLIVAN NAKE
STREEY ADORESS | 2800 KENNERY DR STAEET ADDRESS
oY -51-29 VENICE FL 34292 CITY -87-21P .
1LE MGRM 3 Delete HiLE {7 Change 3 Addition
NANE ROBERT WILSON BRaDY NAME
SIREET ADBRESS | 5227 SIESTA COVE DRIVE STREET ADDRESS
ON-ST-IP  {RARASOTA FL 34242 o § omv-sTaR )
1113 1 Detete ‘§ nmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SISt 2P § orreste
TITLE [T pelete TE O chenge 7 Addition
NAME NAME
STREET ADDBESS STHEET ADDRESS
I -5T- 2P | ot
TInE Cloewe T Dhchange [ acdiion
MANE NANE
STRELT ADORESS SIREET ABDRESS
OIS T -57- 27

11. | hereby certify that the Information suppued with this filing Joes not qua!afy for the exempticn stated in Section 119.07(3)(i}, Florlda Statutes, ! further certify that the mfcrmahan
indicated ¢n this re a and accurate and that my signature shal! have the same jegal effect as if made under oath; that | am a managing member or manager of the
fimitad liability coppfiany orhe receiver or rustee empowered o execule ths repor as reguirad by Chapter 608, Florida Statutas.

SIGNATU 5%/3&/04‘ ?9‘1 ‘fQQF'S’//AC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPF}ESENTATI Date Dawmn Phong &




