2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

<3

P?CNUMENT # 199000001873 Mar 20, 2007 08:00 AM
. Entity Nama S
Secretary of State

BRADY FAMILY, L.L.C. ry
Principal Place of Busingss Mailing Address
2800 KENNEDY DR 2800 KENNEDY DR
o o “"”I”I(, m‘l m” "‘"llm ||m ||w m" Um ‘l“”"" mm m 1"’
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suila, Apl. #, olc Suile, ApL #, olc. 1st MOORE CR2ED83 {10/06)

Cily & Slalo Cily & Stalc 4. FE! Number Appliod For

65-0911365 Not Applicable
&p Country Zip Couniry 5. Cerlilicate of Status Desired [} 35'00 Additiona!
Fee Required
6. Name and Address ot Current Replstered Agent 7. Name and Address of New Registerad Agent

Name

SULLIVAN, PAMELA B
2800 KENNEDY DR

Sircel Addross {(P.O. Box Number is Not Acceplable)

VENICE FL 34292

City FL Zip Codo

8. The above namad cnlity submits this statement for Ihe purpose of changing ils rogislgrad olfice or registered agenl, of both. in the Stale of Florida | am familiar wilh, and accopl
the abhgations of regislered agont

SIGNATURE
Snalurg. typodt o prnted name of regslered Kenl And kg b spnlcabla, (NOTE: Regsterad Agent sgnaturd recured when ignstalng) DATE
FILE NOWi!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
mi MGRM O pelele i I change ] Adition
WAt RICHARD WILSON BRADY NAME Tttt
\ . . " LODa0NE 74051
SINELTADDRESS | 315 PINE GLEN WAY SIREE] ADDRESS LH B '5 ﬂ? UDUP‘—J Dj U [
ey-sl-AP | ENGLEWOOD FL 34223 CITY-51- A1 L -
iy MGRM [ pelote 1 [Jchange [ Addilion
HAMI PAMELA B, SULLIVAN N
SINETARDHESS | 2800 KENNEDY DR SITTET ADDRAI $5
Chy-sl- 1P VENICE FL 34292 CITY-S1- /1P
i MGRM [J Dpeicie TL ' O] change [ Addion
NAK ROBERT WILSON BRADY NAML
SIPITT ADIR S5 5227 SIESTA COVE DRIVE SIRETTANDRE 88
GHY - Si-41P SARASOTA FL 34242 CIY-s1- AP
It ] Delete nn [ change ] Addition
NAMI NAME
SINTTADNDGE S5 SHULTAODRE 55
Chny s1oAe ClY-87-/1P
1t [ Delele T ] change ] Addilion
NAME NAM.
SiBEL ) ADDIN SS SIREFTADDIE 88
Cny-sl-7p Cly-S-ap
1t O oelele 1E ] change ] Addition
NAMI. NAML
SIREL.| ADDRI SS STRIETADDRESS
CITy-&l-2ip CITY-81-21p
11. | hereby cerlily thal the informalon supplied with this filing doas not qualily ior the oxemptions containad in Sccbion 119, Florida Statutes. | further certify that the information
indicated on this (pe® rue and accurate and thal my signatura shall havo the samo logal cffoct as if made under oalh; lhal | am a managing member or manager of tho
limiied liabilty cg tho recciver of trustee ecmpowered Lo execute this report as required by Chapler 608, Florida Statutes

SIGNATURE (ala [ &Mbﬂ% 3~ 19~ C?Utl"‘ig‘-l'gll?

SMGNA TURE AND TYPED CR PRINIED hAME OF GIGNING MAN‘GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daywne Phone &




