FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000002481 04-04-2008 90138 018 ***138.75
1. Entity Name
BRADEN LAKES MEMBER, LLC
Principal Place of Business Mailing Address S TV4AVO0 Y
12100 WILSHIRE BLVD., SUITE 250 12100 WILSHIRE BLVD., SUITE 250 ’
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025
B R R AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2804061 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired O gei'ggqﬁf:fima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptabls)
WESTON, FL 33331

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or ormted name of registered agent and title if applicadle (NOTE: Regisiersd Ageni signalure fequired whan rains1ating) DATE

FILE NOW!!! FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida:Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR B Delee e MGR O Change A" Addiion
NAME NATIONAL COMMERGIAL VENTURES, LLC NAME Broden colith Member, LE*
STREET ADDRESS | 12100 WILSHIRE BLVD., SUITE 250 STREETADDRESS | ;2100 wilshtice Blvd, quive 180
CY-$T-ZP | LOS ANGELES, CA 90025 oS- | Los Anpetes <A oo
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IF
TILE O pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-21p CITY-SF-2P
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-21P CIy-ST-2P
TITLE O pelste TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-8T-2P
TITLE O Delete e : [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___/ Richord Natwarape  42/08  310-820-330)

“ SIGNATURE AND TYPED OR PRlW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Date Daytime Prone #

™~




