2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2008 8:00 am
DOCUMENT # L01000022471 = Secretary of State

1. Enlity Name
BRADFORD PRQPERTIES OF CENTRAL FLORIDA, LLC 01-30-2008 90091 017 ***138.75

Principat Place of Business Mailing Address
100 W PLANT ST. 100 W PLANT ST.
WINTER GARDEN, FL. 34787 WINTER GARDEN, FL 34787 ’ 750
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Suite, Apt. #, etc. Suild, Apt. #, etc.

01212008 Chg-LLC CRZE083 (12/06)
ity & State Gny State FL 4. FEI Number Applied For
LJMJ,/@E e FL| it r Cloenen) 75-2985600 Not Appicabia
2Zi u G iti
o Country gy 5. Certiticate of Stalus Desired [ $5.00 Addilional
72-7 3‘}/ 73 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADFORD, M. WADE
T Street Address (P.0O. Box Number is Not Acceptable
2 LSS PPELS S APrPT
City ﬂ l Zip Cod
Dnzen (Lopned FL|B3707
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered ageni.
SIGNATURE
Signaturg, lyped o pntad name of registered agent and tita 1 applicatia (NOTE: Registerec Ageri signatura required when reinstaling} DATE
FILE NOW1!! 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
TITLE MGR 1 Delete TILE ?g Change T Addition
NAME BRADFORD, WADE NAME
STREET ADDRESS | HOOW-PEANT-STREET STECTAIRESS | #7777 /P8 L 4D C-
CITY-ST-ZIP WINTER GARDEN, FL 34787 CITY-8T- 21p ﬂj/[,/fgﬁ_ P AAL A fZ_ 24 73 7
TTE MGR O Detete TILE /ELCnange L] Agdition ..
NAME MILLER BRADFORD, JANICE NAME . '
STREET ADORESS | $0G-W-PHANT-STREET swieraoungss |70 AP PER s Sz
CITY-ST- 2P WINTER GARDEN, FL 34787 arest-ie L S, afere éﬁ’;@&!ﬂ/ J/'Z 34‘ 7«? . 4
TiTeE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST- 2P
TiTLE O3 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P B CITY-ST-2IP
TITLE [ patete LE [ change [ Agdition
NAME © - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2Ip
TITLE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
11. I hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: 1hal | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered 10 ex hig report as required by Chapler 608, Florida Statutes.
SIGNATUR //9‘ 08 7507 0977

SIGNATURE ApD TYPED OR PRINTEDfAME OF’SIGNING MAWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute/ Daytime Phona &

—



