2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Sgp 03, 2008 8:00 am
R e

1. Entity Name
BRADLEY INVESTMENTS LLC 09-03-2008 90045 034 ***]138.75
Principal Place of Business Mailing Address
6026 RICH FARM RD. 6026 RICH FARM RD. JyU :
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 US uyaJgab
N EEIEAMI TG
Suite, Apt. #, elc. Suite, Apt. #, etc. 0BO62008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 - 8394525 Not Applicable
Zio Country %ip Country 5. Certificate of Status Desired | E‘g'gg Sird:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE A-100
TAMPA, FL 33612-3425
City FL Zip Code

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

. theobligations of registered agent.

. SIGNATURE
| Sigriaturg, typed or printad name of registerad agent and tita f applicable (NOTE: Registered Agert signalure reguired whan rainstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
"o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
: TIILE MGRM 7 Delete TILE [J Change [ Acdition
RAME MACDONALD, STEVEN J NAME
STREE? ADDRESS | 6026 RICH FARM RD. STREET ADDRESS
CITY-ST-2p TALLAHASSEE, FL 32317 CITY-ST-2IP
TLE MGRM O velete TITLE [ Change  [J Addition
HAME MACDONALD, SHEILA NAME
STREET ADDRESS | 6026 RICH FARM RD. STREET ADDRESS
CHTY -ST-2IP TALLAHASSEE, FL 32317 CIy-sT-2IP
TMLE 0 Delets TLE [1change [ Addition
NAME .- HALE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ pelete TITLE []Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-5T-2IP
TILE [ Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-51-2IP
mE [ Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 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 member or manager of the
limited liability company or the receivgfr or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

31GNA1'UR¢ND TYPED Of PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / DB‘ Cayurna Phorg #




