2007 LIMITED LIABILITY COMPANY FILED

ANNUAL, REPORT —— Apr 30,2007 08:00 AM,

1. Entity Name
ROBERT BRADFORD, LLC
Principal Place of Business Mailing Address
4765 CARL BOOZER RD 4765 CARL BOOZER RD
HAINES CITY, FL 33844 HAINES CITY, FL 33844
01172007 No Chg-LLC CR2E083 {11/05) |
DO NOT WRITE IN THIS SPACE PR TT- Appied Fo |
56-2301227 Not Applicable
5. Conificato of Satus Desied  [] 39 gfq Aditonai

6. Name and Address of Current Registared Agent —_—

RRADFORD

4765 CARL Bbggg{g'gb DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registered office of registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regiiored agent and tte § apRHCAbEe. (NOTE: Regiztered Agent gignature requined when reinstating) DATE

Flling Foe 1s $50.00
Due May 1, 2007

[ MANAGING MEMBERS/MANAGERS
TmE MGRM :
NAME BRADFORD, ROBERT

STREET ADDRESS | 4765 CARL BOOZER RD
CITY-ST-21P HAINES CITY, FL 33844

TILE 0000746000
NAME 05/ 1E/07-B0052-008 50,00
STREET ADDRESS
CAY-ST-2IP

TILE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

e

NAME

STREET ADDRESS
CITY-§T-2P

TME

NAME

STREET ADDRESS
CITY-ST-1P

41. | hereby certify that the information supplied with this filing does not qualify for the exemlpuons conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on 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 compylecalvet or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Adbed W Y- -2 S~ "7 rt22- 7,40

mumwmonrmmzwtu&emmmmwnmam Daytime Phone &




