FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # M0300000322 06-16-2004 90151 001 ***100.00
1. Entity Name Lo .
BRADY HOMES, LLC
Principal Place of Busifiess Mailing Adgress
16411 BURNISTON DRIVE 16411 BURNISTON DRIVE .
TAMPA FL 23647 ' TAMPA FL 33647 - 3 4 0 [] 9 09 3
2. Principal Place of Business 3. Mailing Address ,m’mmm’lwmﬂm "mmﬂllmmmnmmmm“
Suita, Apt. #, e1c. : Suite, Apt. #, elc. MOORE CR2EQ83 (4/04)
Cily & State ' City & State 4, FEI Number Applied For
; : © ("__ ’3i 553 \ Not Applicatls
Zp ) : Cauntry . “p Country 5. Cerificate of Status Desired 0 giggq::‘:;m"al
o, Nama 8nd Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
N . Name
?gﬁﬁY’BdERTg%gJ bRIVE . Street Address (P.O, Box Number is Not Acceptlabie)
TAMPA FL 33647
L City FL l Zip Cods

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he gbligations of registered agent. . :

SIGNATURE :
Signature. Typod & printed nwma of regisiored agenl and mig f applicabls. DATE
P 3Ty
Homteget
9, . MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
TTE MGRM |, . O eiste CIcrengs [ Addition
HAME BRADY, JEFFREY T
STREET ADDAESS | 16411 BURNISTON DRIVE
omy-st-2P - [TAMPA FL 33647
e ] £ Detate e [JChange  [J Addition
HAME : HAME
STREET ADDRESS ‘ ) STREEY AODRESS
CITY-$7-2P cmre-g1-20
TLE- += ~e|s e ¢ =rvarr{=] Daleipn come § #TTLE i e L) change () Addivon
N Tt - ' i anii e :m;— e T e e e _—
STREET ADORESS STREET ADDRESS . :
CiTY-5T-21P : : CTY-ST-7°P
e ! ' {0 Delete TNE CJchange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
cy-St-2 . - CiTy-ST-2P
e : " Delete e 2 change  [)'addition
HAME : . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P : LY. §T-2P
TME : [ oelere e ' O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-IIP : CiTY-ST-ZP

1. | hereby ceriify that 1he information supplied with this fiting dues not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certily that the information
indicated on |his report i3 true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am a managing member Or manager of the
" limited fiability company or the receiver of lrusiea empoweared to execute this report as reQuired by Chapter 508, Florida Statutes.

SIGNATURE: . ' ‘ 4 //-lr %c// Aq §o7 3/2 6367

SIGNATURE AND TYPED OR PRRNTE oF AGER, Ol AUTHORIZED REPRESENTATIVE Daytrrs Phons #

i

o f— ’




