2006 LIMITED LIABILITY COMPANY FILED
ANNUAL'REPORT (AR) ___ Mar 17,2006 08:00 AM

[ DOCUMENT # L98000001873 Secretary of State

1. £nvly Name .
BRADY FAMILY, LLC,
] ‘F‘rinc}oa) Mace of Businass ’ Maziling Address
2800 KENNEDY DR 2800 KENNEDY DR
T o ”ﬁm} m ;ml m}“m "m“m “m Imwmilmm“mmmm}
2 Principal Blzce of Busingss 3. Mading Addiess
Suda. Apt. #, elc, Suite, Apl. 4, elc 15t MOORE CR2EDB3 (10/05)
City & State City & State 4. EC1 Murnber Appled Tor
65-0911365 Mot Appiont
ap Country Zip " Country 5. Ceaitdlicate of Siajus Desiret = ?5‘00 ﬁ:ddlmna'.
ge Reguired
3 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nares
SULUVAN’ PAMELA B Srreet Address (P.O, Box Number is Not Acceptalie}

2800 KENNEDY DR
VENICE FL 34282

City B FL { Zip Cote

£. The above named entity subsmits this statemenst for e purpose of changing its regrstared office or registered agent, or both, in the State of SHorida ) am familiar with, and accept
the chligations of registered ageni.

SIGNATURE .
Sugualurad, yped of pexiled e of registesd agent angd Ble & aupicabic (NQIE Ragistered AQenl suingrs [eQuired when £Mstatng) At
_ ... FILE NOWU! FEE IS $50.00 L
fsake Check Payable to Florida Department of State
) Co ‘Due By May 1,2006. . . .. .. -
Ty MANAGING MEMBERS / MANAGERS | BN ADDIIONS /CHANGES —
BRE MERM 3 Deleie R [Jctange ] Additien
NAME RICHARD WILSON BRADY NAME - -
SIGLCT ABGRCSS 1315 PINE GLEN WAY STRLET AUDRTSS e r‘{%‘?%%‘jﬁ,b?}%fm 0 50,00
oy-st-ae (ENGLEWOOD FL 34223 CIT-SE e L L b
e MGRM _ T vatete AL D3 Chavge {3 Addilion
HANIE PAMELA B, SULLIVAN NAME
SINELTADDRISS (2200 KENNEDY DR SIRFET ABDRESS
GOy ST-2IP VENICE FL 34292 CY- 812
nnt MGAM = 3 setate e [ Change [ Addiion
RAME ROBERT WILSON BRADY HAME !
SIRLET AUURLSS {8207 SIESTA COVE DRIVE SIREET ADDRESS
CiTY-5F-2IP SARASDTA FL 34242 CIFY-S5T- 2 1
me ) Detete une Clchange ) AdGiion |
NAME NAMT i
STREEY ADDRAESS SIRLEY ADDRESS {
GiTY-ST-29 GilY-Gi-Iw
ILE 3 Detete TIRE O change ] Addition
HAMT HAME
STRECT NDDRFSS SIREET ADDBESS
Cy-5Y.2p £y 81- 2P
TLL 3 Defele nhe [ change [ Addian
e NAME
SIPLET ADDRESS SIREET ADGRESS
Cly- S5-I CHY-57 -2
11, t hereby cerdy hat e information supplied with this §ling does nol qualily for the exemplions cantained w» Scetion 119, Fiorida Statutes. [ further cenify (hat \he information
indicaled an s repart is Ifue and accuraie and tha! iy Signature shall have the same legal eltect as i made vnoer taln; that | am & managing member or manager of the
limited fatikty com@oz tive seceiver or lrusiee smpawerad ta exaciite his report as required by Chaplac 608, Florida Slalules.
: - - _ S
——— :&Mﬂ Soelmon 3 ~tofk  QY-Y $Y-51
r bt R TEIE B AT T DKt It Drertrrrel ki s AR U I An B TR Tty MEMIOED MAMArER A & 1TunR h REOOEET T & TIVE ks Trwterv: Flicsig §




