2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 27, 2007 8:00 am

DOCUMENT # L05000042755 Secretary of State
1. Entity Name
BRADFORDVILLE COMMERCIAL CENTER, LLC 03-27-2007 90205 036 **%50.00
Principal Place of Business Mailing Address
1801 N. MERIDIAN RD 1801 N. MERIDIAN RD
TALLAHASSEE, FL 32303 TALLAHASSEE, fL 32303
e R IIRANRAT NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
74-3145220 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?ese'ggq&f:;“""al
6. Name and Address of Current Registerad Agent 7. Name and Acddress of New Registered Agent
- g Name
LESLI Noany W, Faraly
5230 S Straet Address (P.O. Box Number is Not Acceptab®} 7

v ‘ o\
GAINESVILLE R 32608 Y90\ N, Wegn dian AL

%V Al A AsSee FL | %550

8. The above named entity submits this statement for the purpose of changing its registered office or regisiggedgent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent. i
SIGNATURE =3 QAW \'\ . ‘:&tq\-\l Q&/IA_ 3 /H/ DQE 7

Sgnature, typed or printec name of rsgimﬁu a.fam and title if applicable. {NOTE: Registared stm slgnature required twedn rﬂstat'ng)
hJ / L7
Filling Fee is $50.00 ' Make check payable to
Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS /CHANGES
TINLE MGRM Delete TITLE [ change [ Addition
NAME LESLIE, ROGER W NAME
STREET ADDRESS | 5230 SW 91S8T DRIVE, SUITEC STREET ADDRESS
CIvY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2P
TITLE MGRM O velete TMLE O change [ Addition
NAME FREGLY, JOAN H NAME
STREETADDRESS | 1801 NORTH MERIDIAN ROAD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CIvY-s1-2P
TmEe O Datete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-SE-2P
TmME O Detete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIVY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemiptions ¢ontained in Chapier 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusted empgiwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3\15 l 07 ¥4p A4S

AND TYPED OR PRINTED NAME OF SIGHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




