2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000001873

1. Enlity Name
BRADY FAMILY, L.L.C.

Principal Piace of Business

2800 KENNEDY DR
VENICE FL 34292

' Magling';ﬁdd?ess .
2800 KENNEDY DR

VENICE FL 34292

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, efc.

Suite, Ap:, #, etc.

FILED
Mar 25, 2005 08:00 AM
Secretary of State

(]

I

[N

|

- 1st MOORE CR2E083 (10/04)
City & State — _ City & State S o 4, FE! Number Applied For
65-0911365 Not Applicabie
Zp Country Zip Country 3 ! $5 (114 Addlltonal )
5. Certificale of Staus Desired |l Fee Required
6. Name and Address of Current Regtsterad Agent 7. Name and Address of New Registered Agent
T i T ] Name S

SULLIVAN, PAMELA B
2800 KENNEDY DR
VENICE FL 34292

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

lhe chligations of registered agent.

SIGNATURE

Signature, typad of pnmsd namy of regrstared agenl andlﬂapp]wcabls Nm'ﬂég st61ad Agent signature requirad whan lelrslahr\g) DATE
FILE NOW!!! FEE 1S $50. 00 e
Make Chack Payable to Florida Deparhnent of State
-'Due By May 1, 2005
9. _MANAGING MEMBERS/MANAGERS | KX ADDITIONS/ CHANGES
LE MGRM [ pele: B s - [ Ghangs L] Addition
NAME RICHARD WILSON BRADY NAME
CTREET ADDRESS | 315 PINE GLEN WAY STREET ADDRESS
CIY-S51-7P JENGLEWOOD FL 34223 CTY-ST 7
THLE MGRM T o O Detete TILE O change [ Addilion
- -
NAME PAMELA B, SULLIVAN NANE o LJ 1000275505
STREET ADDRESS | 2800 KENNEDY DR SIREET ADDRESS 3425 5-80002-022 50,60
CITY-S5T- 2R VENICE FL 34282 CITY-551-21p
TILE MGRM ) [ Detele 1ILE [Fchange  [] Addition
NAME ROBERT WILSON BRADY HAE
SIREET ADDRESS | 5227 SIESTA COVE DRIVE STREET ADDRESS
CITY-ST-2Ip SARASOTA FL 34242 CITY-ST- 2P
TILE ' o Clocet: N mme [ Change L3 Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY 8T-2p
TiLE 3 Delste s anf ) changs  [] Additian
MAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-21P CiFy-5I-2Ip
TieLe - ) - Doeets | nie [ change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIY- ST 21
11. | hereby certify that the information supphed with this Flmg daes nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my sjgneiare shall have the same legal eifect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empo ecute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNENG MANAGING MEMBEH,

AUTHORIZED REPRESENTATIVE

Daytime Phone #




