FILED
2006 LIMITE Y CO
ANNUAL REPGRT (aR) VY Apr 12, 2006 8:00 am

DOCUMENT # L05000042765 ecretary of State

1. Entity Name 04-12-2006 90021 033 ****50.00
BRADFORDVILLE COMMERCIAL CENTER, LLC

Principal Place of Business Mailing Address

5230 SW 91ST DRIVE 5230 SW 91ST DRIVE

SUITE C SUITEC

2. Prncipal Place of Business 3. Mailing Address

201 N Neadimy &3 | 1801 N Mo hian A

Suite, Apt. #, etc. Suite, Apt. #. eic. 1st MOORE CR2E083 (10/05)
‘-_tliy _Gily & Staje 4. FEI Number Applied For

i e\\i\ss e, P L \ ﬁ.\\ﬁ by €, P L '-]L\' - H\M §‘).').o Not Applicable

le Country Zip Country " ) $5.00 Additional

3 7\303 ’B 13 v 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
léggélg’v\?g?sﬁp [%‘VE Street Address (P.O. Box Nurnber 1s Not Acceptable)

SUITEC

GAINESVILLE FL 32608

City FL | Zip Code

8. The above named entity submits.inis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sagoanuse, e of pred name ol regrsterea afpent and Se st iuphcabibe (NOTE Registered Agent signatins required wihiee: reincluing) DATF
FILE NOW”' FEE IS $50 00 -
Make Check Payable to Flonda Department of State
Lo Due By May 1 2006 :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIE MGRM 3 Delere TITLE [ Change  [] Addition
HAME LESLIE, ROGER W NAME
STALFTADDRESS (5230 SW 91ST DRIVE, SUITE C STREET ADDRESS
CY-ST-28 | GAINESVILLE FL 32608 eIry-S7- 2
iLE MGRM ) ﬂ Delete MLE ‘1\5" e, [ Change B‘LAddninn
NAME FREGLY, TERRANCE H NAME Joan ¥, F Ry 7
STREET ADDRESS [1801 NORTH MERIDIAN ROAD STREETADDRESS | |61 /oty W\:. dian ﬂ 0 ﬁ-é
ory-s1-2F |GAINESVILLE FU 32608 CITY-5T-2P Tallanagsee, F L. 39,0823
L O tatzte T ' D orange [ addiier
HAME NAME
SIREET ADORESS STREET ADDRESS
Cny-$1-219 CiTy-ST1-21
TITLE 0O pelete TITLE [Gchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° CITY-ST-2IP _
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7- 2P CITY - 5T- ZIP
TTLE [ pelate NME [ Change [ Addition
MAME NAME.
SIREET ADDRESS STREET ADDRESS
Cny-ST-21P CITY-S7-2IP

11, | hereby cerlity thai the intormaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report 1s rue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
imited hability company or the receiver or lrustee empewered 1o execule this report as required by Chapter 608, Florida Sialules.

SIGNATURE: , 3} 29 | oL 362-377-L3L%

SIGNATURE AND TYPED OR PRINTED NMNGW MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




