2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000073907

1. Entity Name

TRAFFORD COMMUNICATIONS, LLC

Principal Piace of Business

26479 RICHBARN RD.
BROOKSVILLE, FL. 34601

Mailing Address

26479 RICHBARN RD.
BROOKSVILLE, FL 34601

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 09, 2008 8:00 am

Secretary of State

06-09-2008 90227 034 ***538.75

O Y

AR

05302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
e - LRAUTIUS Nal Appiicable
Zip Country Zip Country o : $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

TRAFFORD, JOHN
26479 RICHBARN RD.
BROOKSVILLE, FL 34601

Street Address (P.O.

Bax Number is Not Acceptable)

City

FL I 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. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and Lite ¥ appcable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE NOW!!! FEE IS $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TILE MGRM T Delete TITLE [ Change ] Addition
FRAME TRAFFORD, JOHN NAME

STREET ADDRESS | 26479 RICHBARN RD. STREET ADDRESS

CITY-S7-2IP BROOKSVILLE, FL 34601 CIY-ST-2IF

TITLE O petete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TILE [ Delete TITLE W O change [ Addition
NAME NAME o

STAEET ADDRESS STREET ADORESS

CTy-ST-2P Y- ST-2IP

TINLE [ Delete TINE [C] Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-§T-2P

TITLE O Detete VITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

TSILE O Delete TITLE [0 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accuratygrand 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 compary

7IVBI’

SIGNATURE: __

Cz;wered to execute this report as required by Chapter 608, Florida Statutes.

T

ED or PRNTED NAME OF

BER. MANAGER, OR AUTHORIZED: REPRESENTATIVE

Tate

/#

‘/ﬁ




