2009 LIMITED.LIABILITY COMPANY
REINSTATEMENT

s £
DOCUMENT # L05000046642 SRR AL

1. Entity Name

BEDFORD ENTERPRISES, LLC

W 0CT -6 AMIG: Sk ;
N OOF L TATE

Principal Place of Business Mailing Address %, ??';:’LE;L'E ﬂ‘t ;
3L LRGEE, FLARIGA

27 FLEMING CT /& ANiterio, fre AR

'PALM COAST, FL 32137 /77 ‘ / yiép /
I onroe MT OF8 i
“ A OO

2, Principal Place of Buginess - No P.O, Box # 3. Mailing Address

Suite, Apt. #, elc. ite, Apl. ¥, etc.

uite, Apt. #, elc Suite, Apl. ¥, etc 09252009 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEI Number Applied For

20-2834804 Nol Applicable

4 Count i iti

P ountry Zip Country 5. Certificate of Status Desrad | $5.00 Add"'o"al

Fee Required
6. Name and Address of Curront Registered Agant 7. Name and Address of New Registered Agent

Name

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

PALM COAST, FL 32137

City FL , Zip Code

this statement for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

LF 20 OF

8. The above named entity submj;
the obligations of ¢

SIGNATURE <

ignat.ics, W printed namag of ragistarad agant and e if apglicabte. {NOTE: Aganl #lg gy when

7

FILE NOWIlI FEE iS5 $238.75
After January 1, 2010, Fee wlll be $377.50

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM O Delete TLE [ Change  [C] Addrion
HAME GAVRILOV, ARTHUR NAME

STREET ADDRESS | 83 NICOLE LOOP STREET ADDRESS

CITY-5T-21P STATEN ISLAND. NY 10301 CITY-ST-2P

TIMLE 3 Detete TITLE

NAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY-87-7IF GITY-§T-21P

TITLE 3 peiete TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-S1-2P

ME T Delete TITLE [ Change  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP TR A v !

TiLE [ Delete THLE d 3‘;3;45&% 5’3 m

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CmY-5T-2IP

TITLE O pelete TITLE [C) Change [ Addibion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

11. I hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapier 118, Fiorida Statutes. | further certity that the intormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % 02 52 £ VA & /P 325

BIGNATURE AND TYP;‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

Vi




