2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 17,2007 8:00 am

DOCUMENT # L06000017653 Secretary of State
. Entity N

BRADFORD PROPERTIES, LLC 01-17-2007 90013 009 ****55 00

Principal Place of Business Mailing Address

11471 INDIGO DRIVE 11471 INDIGO DRIVE

CELEBRATION, FL 34747 US CELEBRATION, FL 34747 US

e MK RN R
Suite, Apt. #, etc. Suite, Apt. 4. 1c. 01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

2.0~ "—/33 0/ 8 ‘-/ Not Applicable

Zip Country Zip Country 5. Certificale of Stalus Desired B/ ?g.ggqﬁgiﬂonal

6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address (P.O. Bex Number is Not Acceptable}

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named 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 cbligations of registered agent.

SIGNATURE -
- Signature, typed or priied name of regisiered ageni and title it applicable. (NOTE: Hogisterao Agent signature tequired when reinstaing} DATE

Filing Fee is $50.00 - . Make check payahble to- :
Due by May 1, 2007 ) Florida Department of State.. ... -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J Delete TITLE [ Change  [J Addition
NAME LINDSEY, SEAN B NAME
STREET ADDRESS | 1141 INDIGO DRIVE STREET ADDRESS
CITY-ST-21P CELEBRATION, FL 34747 CITY-§T-7IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TILE [T petete TITLE [ change  [~] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE . [JChange [ Addition
NAME NAME . . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP .
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TILE [J Change ] Addition
HAME . NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing merber or manager of the
himited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ?@«Z?rpmﬁ/ SeAN B Lindsey U nile7 321-689- 8860

SIGNATURE AND TYPEG OR PRINTED NARE OFSIGNINETIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone 4




