2005 LIMITED LIABILITY COMPANY

REINSTATEMENT _ o Seceen LD
DOCUMENT # 01000022471 VISios 0FOF Az
BRADFORD PROPERTIES OF CENTRAL FLORIDA, LLG "PORA Tions

Principal Place of Busingss Mailing Address
S02-FOREST-HAVEN-BR: -382-FOREST-HAVENBR.
WINTER GARDEN, FL 34%#7 WINTER GARDEN, FL 34777 @g
R g [RRAGOER A Imma o
Jao ed- Bigmr ST | S B 77/547
Sure. A0 Suite, Apt. #, elc. 01182005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
L&/NJU T8 Gﬁfb e ?L 11’7'(/( Q'Qﬁﬁﬂj Fé 75-2985600 Not Applicable
-32"3 7 3 7 ”Cf};:r:? 52‘2( 7 7 7’ Coumri’j ﬁ 5. Certificate of Status Desired gﬁgg&aﬁ;}“o"a'
Yy 6. Name and Addron of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

BRADFORD, M. WADE

Name

- Sireet Address {P.O. B ber is Not Acce le)
WINTER GARDEN, FL-34767— | 20" 0] Pl 7S

L5777

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered ﬂE rﬁ;both mL?Q State of Ionda I am familiar with, and accept

the abligations of registered agent. T %?
SIGNATURE @\m

Signature, typed or printed name of registered agent and itle d applicable. 13 S3~(ROTE: Reglstered Agant signature required when nlnmrlng) DATE

R TS
o T
IR

FILE NOWIII FEE IS $200.00 S nm'fé:.;fﬁ..'?:i?’i'?é&m
9. MANAGING MEMBERS/MANAGERS 10, ' ADDIT!ONSICHANGES
e MGR O Delete TME T Change [ Addition
NAME BRADFORD, WADE HAME
$TREET ADDRES--30-FORESTHAYEN-BR. STEETADDRESS | S d & Zes /Qﬁ?,dr ST REET
CITY-§T-2P WINTER GARDEN, FE-2476% IN-SE2P Vi) /e £ G’ 5D = ﬂﬁf
THLE MGR O belete TMLE JXIChange [ Audition
NAME MILLER BRADFORD, JANICE NAME
STREET ADDRESS [~3P2-FORESTHAVEN-BR— STREET ADDRESS /a o 19407" esﬂfé’é'
CN-ST-2P | WINTER GARDEN, Fe—8438% Cr-stzP ;ﬂ/ﬂg? ﬂ? 7
TITLE 3 Delete TITLE [:I Change [ Adaition
NAME ) - e HAME - 100095412241
ST Ao ST DRSS 02/ 11/05--01011--008 420500
CHY-58T-2P ciy-§1-2p
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CrY-8T-2IP Cy-81-21F
TILE O Delete TIMLE [ change [ Addition
NAME NAME
STREZF ADDRESS STREET ADDRESS.
CITY-8T-2IP CITY-ST-ZIP
TITLE:» ] Detete Tme (3 change [ Adeition
NAME NAME
SFREET ADDAESS ' STREET ADDRESS
CiTY-8T-2IP . CITY-ST-ZIP

11. 1 hereby certify that the information supplied with t
indicated on this report is true and acgurate and t
limited liability company or the receivs

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this repert as required by Chapter 808, Flonda/Slgluaes

SIGNATURE: &~ A{ U7 -454-4397

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dote Daytime Phong #

/77 . bhore ,éfﬁ?@/ SO /P on ReEL,

N




