2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18,2007 8:00 am

DOCUMENT # L06000005041

1. Entity Name
BRADFORD FARM, LLC

Secretary of State

01-18-2007 90017 039 ****50.00

Principal Place of Business

1125 12TH STREET, STE. C
VERO BEACH, FL 32960

Mailing Address

1125 12TH STREET, STE. C
VERO BEACH, FL 32960

VIR UG

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
ite, Apt. #, ete. ite, Apt, #, etc.
Suitg, Apt. #, ele Suite, Apt, #, etc 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20—~ YSPLL T F Nol Applicable
Zip Country ae Country 5. Centificate of Status Desired 0 $5.00 Additional
Fee Required

8. Name and Addross of Curront Rogistored Agont

7. Name and Address of Now Registored Agent

KIRK, WILLIAM N ESQ.
979 BEACHLAND BLVD.

N R M AR L. MEwISsC K

Streg} Address (P,0. Number is Not Acceptal
)ﬁS’ /02—7@ 574 ' l//fé C-f

VERO BEACH, FL 32963

Y ERe B Each FL {3%3%. o

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

DRI fa)e WEAIS) ko ///fo g

(NOTE: Registerad Agent signature required whan raelnstating)

and titke if

Flling Feoe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE [ Delete e /P EA O] Change _Agiion
" v NAME O R M AR &) AAERISS C

STREET ADORESS swemtaooness | /s 2 6= JATR ST, , ST

CITY-ST-2P CITY-ST-2P /Ed o 1B 54, W = 3@?‘ &

TME ] Belete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TILE [ Detete TILE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTy-S1-20P CITY-§7-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE O Delete TALE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oIry-51-2p

TILE 2 Deiste TIME [dChange [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does n
Indicated on this report is true and ac angd that my signat
limited liability company or the reci r tiustee empewered

alify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
!l have the same legal effect as if made under cath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BRMAA &). HEIS, ko // f/ 2

it 1
SIGRATURIPAND TYPED OR PRINTED NAME OF (NG m\ﬁ* MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A2
CG 26754

Daytime Phone #




