FILED
2006 LIMITED LIABILITY COMPANY Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000046642 SRR (07-14-2006 90093 027 ****50.00

1. Entity Name
BEDFORD ENTERPRISES, LLC

Principal Place of Business Mailing Address
27 FLEMING €T 83 NICOLE LOCP
PALM COAST, FL 32137 STATEN ISLAND, NY 10301
R T AT NERTERIERO
VDL B o 15 S et
Sulte, Apt. #, etc. S“"f';%"}' e 07102006  Chg-LLC CR2E083 (11/05)
City & State ity & Sta 4. FEl Number Applied For
m/l A/}/ 9{0 - a?£3 Vgo V Not Applicable
Zip Country /Z '; 2 34 Country 5. Cerlificate of Status Desired ~ {] Eeseg?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name

SHNAYDER, EDWARD
27 FLEMING CT Streel Address (P.Q. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL l Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE d%'\/ £ . SAI‘/Q(// (24 @(OZ,V-/ 7//00 { o6

Signatura, typed or printed name of registergkd agent and ttke H applicabie. (NOTE: Registeredigant signature reguired whed reinstating}

/

Filing Fee is $50.00 Make check payable to

Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Delete TLE O change [ Addilion
NAME GAVRILOV, ARTHUR NAME
STREET ADDRESS | 83 NICOLE LOOP STREET ADORESS
CIry-57-2Ip STATEN ISLAND, NY 10301 GITY-51-2IP
TME O Delete TITLE O Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CTY-51-2P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-$T-2IP CITY-ST-2P
THLE ] Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . SITY-5T-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CivY-ST-2IP
TIE O velete TMLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liapility company or the receiver or lrustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

) Y0/o6  708-6v8-Y a2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %GNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

v




