APFHUVEL

AN
2014 LIMITED LIABILITY COMPANY 'fﬁmi'f)j
REINSTATEMENT kL
DOCUMENT # L03000048627 .
1. Entity Name 1‘& OCT 30 PH 2' 02
FRED BRADFORD CONSTRUCTION LLC
.‘:' 1L l, :_ f_‘,:-'i.?sﬁ.‘?ﬁ.:-
e FLORIDA
Prncipal Place of Business Mailing Address
76 TULLY AVE P.0. BCX 683
PANACEA, FI. 32346 PANACEA, FL 32346
e R AR WO RIRRR MO
Suito, Apt. #, etc. Suite, ApL. #, etc. 10302014  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Appliad Fer
74-3110013 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O iese' ggqﬁifggi""al
6. Name and Address of Current Roeglstered Agent 7. Name and Address of New Registerad Agont
Name
BRADFORD, FRED WARREN SR
76 TULLY AVE Street Address (P.O. Box Number is Not Acceptable}
PANACEA, FL 32346
City FL | 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 oblgationsg, of r
Y 0 g0 14

SIGNATURE 3
Sipnature, typed ar pnntad name of registerad agent angFttie if apphicable (NOTE: Registerad Agani signature requirsd when minstating)
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2015, Fee will be $377.50 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delets i3 [ Change ] Additon
NAME BRADFORD, FRED W SR NAME
STREETADDRESS | 76 TULLY AVE STREET ADORESS
CITY- 5T- 2P PANACEA, FL. 32346 Crry-§1-2F
TIILE MGRM ) Delese TME [0 Changa ] Addion
NAME BRADFORD, FRED W JR NAME e o _
STREETADDRESS | 76 TULLY AVE STREET ADORESS _L!Lf P s S B R e
orvstze | PANACEA, FL 32346 Ty 572 17301401001 --013 ##233. 75
Tme MGM [ Delete TME [ Change [ Addibon
NAME CROM, DILLION § NAME
STREETADDRESS | 76 TULLY AVE. STREET ADDRESS
Y. 7. 2P PANACEA, FL. 32346 QY- 8T- 2P
Tme ] Delete me [ Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
TME 0 Delers e [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T- 7P CITY-ST- 2P
TMLE 1 Dsists TTLE ULI SENEUI) ] Changa  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS _ M WILLIAMS
CITY. ST 2P CTY- §T-2P '

11. | hareby cartify that the information suppliad with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the :nformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
smiled liability company or the rggeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ), £ 0440 Sne -/ E

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MAN,‘“«IG MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ~ Date E-MAIL NjJRESS

YA




