FILED
2007 LIMITED LIABILITY COMPANY Apr 27. 2007 8:00 am

ANNUAL REPORT

t f Stat
1. Entity Name 04-27-2007 90024 038 ****50.00
GENESIS-BRADFCRD INVESTMENTS LLC
Principal Ptace of Business Mailing Address
2600 SHADER ROAD 2600 SHADER ROAD vuvAEs~ -
ORLANDO, FL 32804 US ORLANDO. FL 32804  US C
AT G
. : 1! :
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address “II[IIII Il] |In| I“" Im] “m | IIN |ﬂﬂ Il"’ ilﬂl IHIll m 'lI|
Suite, Apt. #, elc. Suite, Apt. #, etc, 04242007 Chg-LLC CR2ED083 (12/06)
City & State City & State 4. FEI Number Applieg For
20~ 48692329 Not Applicable
Zip Country Zip Country " ' $5.00 Additionat
5. Certificate of Status Desired W] Feo Roquired
8. Name and Addross of Current Registored Agont 7. Name and Addrass of New Registerod Agent
Name
JOHNSON, THOMAS W
2600 SHADER ROAD Street Address (P.O. Box Number is Not Accepiable)}
ORLANDQ, FL USA
City FL I Zip Coge
8. The above némed entily submits this stalement 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 of registered agent.
SIGNATURE-
Sgnature, typed or piwited narne of regratered agent and 1hie f appiGADe. (MOTE: Regstered AQent spnature requs ed when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBEAS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O pelete TITLE [2) Change ] Aduition
RAME JOHNSON, THOMAS W NAME
STREETADDRESS | 2600 SHADER ROAD STREET ADGRESS
CRY-ST-3P ORLANDO, FL 32804 CITY-ST-2P
TMLE MGR 3 pelete HILE [ change 7 Addition
NAME ROBERTSON, ROBERT A JR. NAME
STREETADDRESS | 2600 SHADER ROAD STREET ADORESS
Cry-S1-2P ORLANDQ, FL 32804 Giry - ST-2P
e MGR {1 Dewete TILE O change 7] Addition
NAME BRADFORD, WILLIAM JR. NAME
STREETADORESS | 2600 SHADER ROAD SIREET ADDRESS
{ry.s1.2p ORLANDO, FL 32504 CIfY-s1-2°
TLE [ Delete TmE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
TLE 7 Delete TTLE [ Change  [] Adaition
RAME NAME
STREET ADUHESS STREET ADDRESS
CITY-51-2P : CiTy-st-ap
FE 01 Detete TmLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CiTY-ST-2P
11. | hereby cerlify thati the mformation supplied with this filing does not qualify for 1he exempiions contained in Chapier 119, Plorida Statutes, | further certify that the information
indicated on this report is tue and accurale and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florita Statutes.
SIGNATURE: ____/22-5C— flobet A Roheteed 3 tl2qlys 07329425
GNATURE AND TYPED OR PRINTED NAME OF NG MEMBER, t, OR AUTHORIZED REPRESENTATIVE Dete Daytrrie Phone #




