2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048627

1. Entity Name

BR;ADFORD CONSTRUCTION L.L.C.

05-13-2005 90048 003

Piincipal Place of Business

78 TULLY AVE
PANACEA FL 32346

Maiking Address

P.O, BOX 683
PANACEA FL 32346

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 13, 2005 8:00 am
Secretary of State

*rH*50.00

Qi

1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
74-3110013 Not Applicabie
iD Country Zip Country . ) $5.00 additional
5. Certificate of Status Desired O " .
3A3YC | Wakdla |203%0  |Wakdile Fes Requied
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADFORD, FRED WARREN
76 TULLY AVE
PANACEA FL 32346

T— yd

Street Address (Pcheptable)

/\

City

/

I,':L ‘ Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama ¢t regisiersd agent and ik 1 applicable (NOTE Regrstared Agant signature raquired whan renstaing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ' ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [J Change £ Addilion
NAME BRADFORD, FRED W SR HAME
STREET ADDRESS | P.O. BOX 683 STREET ADDRESS
CITY-351-2IP PANACEA FL 32346 CITY-ST-2iP
TILE MGRM ] Delete WITLE [ change  [T] Addition
NAME BRADFORD, FRED W JR NAME
STREET ADDRESS |P.O. BOX 683 STREET ADORESS
ory-sT-2P |PANAGEA FL 32346 CIY-81- 2P
TITLE MGRM olete TITLE [Jchange [ Addition
NARIE —| BRACFORD, JOSHUA-B- - - - - NAWE — s — e - — - -
STREET ADDRESS | P.O. BOX 683 STREET ADDRESS
CHY-ST- 2P PANACEA FL 32345 CTy-87-2Ip
TLE O patete TITLE []change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-2IP CIFY-5T-2IP
TMLE 1 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated or 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 re

fver of Tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2l W Se

A-29 105 98¢51a¢

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING “ﬁAﬂNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Deate L.

aytrna Phone #




