FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000106025 Secretary of State

1. Entity Name 02-27-2006 90421 015 ****50.00

BRADFORD CAREER SERVICES, LLC

Principal Place of Business Mailing Address

2249 PARK VILLAGE PLACE 2249 PARK VILLAGE PLACE

APOPKA, FL 32712 APOPKA, FL 32712

I TR
Suite, Apt. #, atc. Suite, Apt #, elc. 02172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

q?d ‘32 /(? .36’ }[ Not Applicable

Zip Country zip Country 5. Centificate of Staus Desired [ ?:ggqlmm

6. Name and Address of Current Registered Agont T. Name and Address of New Registered Agent

— - N  e— o - - | ~Name - ~—— - e —

HABER, LAWRENCE
800 CELEBRATION AVENUE Street Address (P.0. Box Number is Not Accepiable)

SUITE 227

CELEBRATION, FL. FLORI-DA

City i FL i Zip Code

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

the obligations o »
stanaTURE . 10 [Awewz Halge

+ Signature, typed or printed nome of ragistarad agent anc Lite if applicable. (NOTE: Raglstsrad Agent sigraturs requlrad when reinstating) DATE
+-Filing Fee Is $50.00 Make chack payable to
May 1, 2008 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIEE - "I MGR B petete TMLE [l changs [ Acdition
NAME .. | BRELSFORD, ROBERT NAME
SYREET ADDRESS | 2249 PARK VILLAGE PLACE STREET ADDRESS
CITY-ST-ZIP APOPKA, FL 32712 CHTY-ST-21P
TITLE [3 Deiete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P onY-sT- 2P
M 0 Deiete TITLE [Jcnhange [ Actiion
NAME NAME
STREET ADDRESS [.-- - - - - -_ T e e ey et T3 . — W= STRAFET ADDRESS [T T Foe— = it L - Tt -
CITY-ST-71P CATY-ST-21p
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P COY-5T-29
TILE [ Detets THLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P CITY-$1-21P
TMiE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITy-SF-21P

11. | hereby certify that the information supplied with this tiling doas not quality for the exemptions contained in Chapter 119, Florida Stakutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact &s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empwerad;ieO(me this report as required by Chapter 608, Florida Statites.

SIGNATURE: ...Q L™ o0

TYPED OR PRINTED NAME OF SIGNING I.'IAONO MEMBER, MANAGER. OR AUTHONRIZED REPRESENTATIVE Date Daytima Phone #




