2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 11, 2006 8:00 am

DOCUMENT # L03000052311 Secretary of State
1. Entity Name 112 ¢ 3k ok
ROBERT BRADFORD, LLC 05-11-2006 90015 043 50.00
Principal Place of Business Mailing Address
4765 CARL BOOZER RD 4765 CARL. BOOZER RD . L
HAINES CITY, FL 33844 HAINES CITY, FL 33844 s
TRE G 1T
2. Principal Ptace of Business 3. Malling Address ‘L J Uk 1 I; H
Suite, Apt. #, etc. . Suite, Apl. #, efc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State T a. FEI Number ~ [applied For
56-2301227 Not Applicable
o Country Zp Country 5. Cenificate of Status Desired [ ?i-ggq Additional
6. Name and Address of Current Registored Agent ' 7. Name end Address of New Rogistered Agent
RBvad £ford Name
BRADFORED, ROBERT
4765 CARL BOOZER RD Street Address {P.O. Box Number is Not Acceptabie)
HAINES CITY, FL _‘33844
:’ City FL l Zip Code

8. The above named enﬁu,.wbmhs this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
-the obligations of regiiefed agent.

-y .

[

SIGNATUHE
, tysed or prid rewne of regstenad kQerd and triis f eppiicabls, {NOTE: Regusterad Agent sgnature reqarad when renatatng) OATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
|8 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e MGRM , .. 1 Deteta TE ~ OcChange [ Aacition
NAME BRADFORD, ROBERT NAME
STREET ADDRESS | 4765 CARL BOOZER RD ] STREET ADORESS
CITY-5T-2P HAINES CITY, FL 33844 CITY.S7-2P
nE [ pelete TILE O change [ Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P

TME O belete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
e . O petete TE [ Ctange [ Addition
NME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P

TLE . O Delete TME O ctange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY -8T- 2P .

TLE [ etere me : - [Otrange  [JAdettion
RAME NAME

STREET ADORESS | ) STREET ADDAESS

| GiTY-ST-2P - CTY-5T-2P

- &

11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is rue 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
mited lisbility company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Plent MM May_ 9, zove

AND TYPED OR PRINTED) 'OR AUTHORIZED REPRESENTATIVE Oate Deytrme Phone #




