FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000052976 A 04-20-2007 90028 016 ****50.00

1. Entity Mame

EJ BRADFORD ASSOCIATES, LLC

Principal Place of Business ] Mailing Address ‘ U UU d 4 8 5
649 FIFTH AVENUE SOUTH 4201 CONGRESS STREET

SUITE 208 SUITE 410

NAPLES, FL 34102 CHARLOTTE, NC 28208

ARG ARSI

04172007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE A
52-2393234 Not Applicable

- ' $5.00 Acditiona
5. Cartificate of Status Desireg (| Feo Required

&. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE .

8. The above named antity submits this statement for tha purpose of changing its registared oilice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature. yped or ponled nams of ragistered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Dueo by May 1, 2007

9. ‘MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME HOWSE, E. MICHAEL

STREET ADDRESS | 6610 ESTERO BLVD
CITY-S1-21P FORT MYERS BEACH, FL 33931

e

NAME

STREET ADDRESS
CITY-ST- 21

MLE
NAME

v san DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the informaticn supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited kability company or the recaiver or trustee empowered (o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ Yo p Treason. AT Tov-¢81-¢7¢9

BIGNATURE AND TYPED OR P NAME OF OR AUTHORIZED REFREBENTATIVE Date Daytame Phone #




