FILED

2005 LIMITED LIABILITY COMPANY May 18,2005 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT #1.04000049124 05-18-2005 90245 016 ***250,00
1. Entity Name
BRADFORDVILLE DEVELOPMENT, LLC
Principal Piace of Business Mailing Address &Uudauul
6753 THOMASVILLE ROAD 6753 THOMASVILLE ROAD
SUSTE 108-324 SUITE 108-324
TALLAHASSEE, FL. 32312 TALLAHASSEE, FL 32312
S R I AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

_ ¥ | Not Appiicable
Zp Country ap Country 5. Ce}{iﬁcale of Status Dasired | fgggl ﬁg:;ﬂonal
6. Name and A of Current Reglstered Agent 7. Name and Addreas of New Reglatered Agent
Name

BLACK, JASON
1451 APPLEWOOD WAY Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City - FL l Zip Cods

e

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or bﬁ‘iﬂ the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printad name of registared agent and (ks if applicable. (NOTE: Ragisierad Agent tignahrs requirdd when reinsiating) DATE

Filing Fee s $50.00 . Maks check payable.to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGR O Detete THLE ' Clchange (] Addition
NAME SANDERS, DAVID E JR. NAME
STREET ADDRESS | 6753 THOMASVILLE ROAD, SUITE 108-324 SIREET ADDRESS
crr-st-z¢ | TALLAHASSEE, FL 32312 CITY-ST-P
TITLE MGR O Delets TMLE [J Change [ Addition
NAME BLACK, JASON NAME
STREET ADDRESS | 6753 THOMASVILLE ROAD, SUITE 108-324 STREET ADOHESS
cmy-sT-2P | TALLAHASSEE, FL 32312 CTY-ST-27
TILE [ petete TimE [] Changs 7] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-55-2P
TmME O Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CmY-S1-2P
TILE O Delsts ut: Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TLE [ Detete TME Clchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-87-2P Cy-51-7P

11. 1 hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statues. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirnited liability cornpany or th ered 10 axecute this report as required by Chapter 608, Florida Statutes.

Do.‘hA E. Sande(s Je. mfiR 4-29-05

GMING MANAQING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE of Daytime Phone #

SIGNATURE:




