FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT—# L05000042755. 01-30-2008 90097 007 ***138.75

1. Entity Name

BRADFORDVILLE COMMERCIAL CENTER, LLC

Principal Place of Business Mailing Address N - YUUUJuULD
1807 N. MERIDIAN RD 1801 N, MERIDIAN RD - : e
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e T T BRI AERA
_ v oy 38R :
Suite, ApL. #, elc. Suite. Apl. 4, elc. 01072008 Chg-LLE CR2E083 (12/06)
City & Stale ~\Cu & Slate 4, FEI Number Applied For
\\ “- &SSQEI; F \,5 74-3145220 Not Applicable
Zip Gountry 32”2}:5 \g DLQL; 5. Cerificate of Staius Desired Cl Ei'ggql’;?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREGLY, JOAN H
1801 NORTH MERIDIAN RD Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303

City FL Zip Cooe

8. The above named entity submits this stalerment for the purpese of changing its registerco office or registeren agent, ar both, in the State of Florida. | am familiar with, and accept
the obligalions ol registered agent

SIGNATURE

Sqmanse, typed of prated ivame of rey).sered agent find e d applcank. [MOTE: Regsiered Agant sgnatre requred vhen revstatng) DATE

FILE NOWU! FEE IS $138.75 Maki "check payabla to__
After May 1, 2008 Fee will be $538.75 Ftonda Q ariment i

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONSICHANGES

TTLE MGRM 3 petete TMLE [ crange [ Addiion
NAME FREGLY, JOAN H NAME

STRELTADDAESS | 1801 NORTH MERIDIAN ROAD STALET ADDRESS

Ciy-st-212 TALLAHASSEE, FL 32303 CY-§1-22

TILE O veiete TLE [ trenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-51-29

e [ Detew WILE [ Crange  [] Addition
NAME NAMC

STREET ADDAESS STALET ADORESS

CITY-ST-2IP Clry-s1-7IP

TITLE O pelete TILE ) Coange [ Adaition
NAME NAME

STREET ADORESS STRLET ADORESS

CiTY-ST-2IP ClY-5i-217

THLE [ pelee g [ Change [ Addition
HAME NAME

STREET ADDRESS SIREET ADORESS

LITY-ST-#IP CiTY-S1-7IP

TILE O pekte TLE [J change [T Addition
NAME NAME

STREET ADDRE S SIREET ADDRESS

CITY-§T- 7P ory-si-2p |

11, | hereby certify that the information supplied WI h inhis filing does not gualify fur the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this repertis tue and accural Mat my signature shall have the same legal eifect as it made under oath: that | am a managing member or manager of the
iimited liability company or Lty fowered 1 execule ihis report as recuire@ by Chapier 808, Florida Staunes.

ados gt 2we-S1vy

INTED NAME OF SIG‘M MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Jate Daytme Phong ¥

SIGNATURE: A

SIGNATURE AND TYPED




