FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000121396 E T 03-08-2006 90041 050 ****55 00

1. Entity Name
BRADFORD MORTGAGE, LLC

Principal Place of Business Mailing Addrass -
100 WEST PLANT 5T. P.0. BOX 771547 2 0 0 1 3 9 b 1
WINTER GARDEN, FL 34777 WINTER GARDEN, FL 34777
R > e KR SAT SR T
| S0 UEST Hlowr St
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022006 Chg-LLC CR2EDE3 (11/05)

(e &Gloepen B, | 5727225 445 e

Zi Count i Cotint -
P v j " 7 w §. Certificate of Status Desired $5.00 Additional
Fee Raquired

6. Nams and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

BRADFORD, WADE
100 WEST PLANT ST. Slre.m Address (P.O. Box Number is Not Acceplable)

WINTER GARDEN, FL 3447

FLIZ5707

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

the obligations of registerad ageni.

SIGNATURE
Signature, typed or printed name of registered agent and tille if apphcable. (NOTE: Ragistored Agent signature reguired when reinstating) DATE

Filing Foo is $50.00 . i . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGR O Detete e Elchange [ Addition
NAME BRADFORD, WADE NAME
STREETADDRESS | 100 WEST PLANT ST. STREET ADDAESS
GITY-ST-2iP WINTER GARDEN, FL 34777 CITY-5T-2IP M 7
TMLE [ oelets TILE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TLE O oetete TmE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE [ Delete TMLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2ZIP
TE 1 Delete TLE [OcChange [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-57-2IF
TME [ Delete TLE O change [ Addiion
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ¢iTy-5T-2 o : - \

41. | hereby certify that tha information supplied with this fiing does net quatify for the examptions contained in Chapter 119, Florida Siatules. | further centity that the information
indicated on this repart is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
timited liability company or tha receiver of trustes emppwered o execute this report as required by Chapter 608, Florida Statutes, - :

SIGNATURE: :%% { 244 ,3FT

SIGNATURE ‘ND TYPED OR PRINTED NAME OF Yo M OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




