FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L04000052976 05-03-2006 90036 003 ***150.00

1. Entity Name
EJ BRADFORD ASSOCIATES, LLC

Principal Place of Business Mailing Address
649 FIFTH AVENUE SOUTH 75 MILFORD ROAD
SUITE 208 SUITE 201 2 0 0 4 3 5 9 8
NAPLES, FL 34102 HUDSON, OH 44236
e ey ARSI NT R
4201 Congress Street
Suite, Apt. #, efc. Sulle. Ao . =tc 02162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Charlotte, NC 52-2393234 Not Applicable
Zip Country Zip Country " ) $5.00 Additionat
” 28209 uUsa 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
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 obligations of registered agen.

SIGNATURE
Signature, lyped or printed nama of registered agent and tille it applicable. (NOTE: Regislared Agen: signalure required when reinslating} DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 140. ADDITIONS {CHANGES
TITLE MGR 3 pelete TITLE [ Change [T Addition
NAME HOUSE, E. MICHAEL NAME
STREET ADDAESS | 6610 ESTERQ BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH, FL 33931 CITY-81-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-2IP
TITLE O oelete THILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P CITY-S1- 2P
TITLE O petete TITLE (] Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITy-S1-21P
TITLE T belete TITLE [ change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$t-2IP CIrY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwtes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tiability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ i~ ) T Tengpe ‘Uﬁw}a ToY-¢57- 4704

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




