FILED

2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT

Secretary of State

08-29-2005 90040 032 ****50.00

DOCUMENT # L99000009070

1. Entity Name
BICKFORD FAMILY SERVICES, L.L.C.

Principal Place of Business

% KATHRYN BICKFORD
5961 18TH AVE., NW
NAPLES, FL 34119

Mailing Address

% KATHRYN BICKFORD
5961 18TH AVE., NW
NAPLES, FL 34119

20067369

DRI

W0

2, Principal Place of Business 3. Mailing Address
i . #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Ap etc 05012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3610539 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BICKFORD, FRED
5961 18TH AVE., RW
NAPLES, FL 34119

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE _
Signature, typed o printed name of registored agent and title il appticable, (NOTE: Ragistared Agem signalure raquirad when feinsiating DATE
angsgoe Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS /CHANGES
Tme MGR [ belete me MGi— S W change L] Addition
Bick Forp [=
NAME BICKFORD, FRED NAME aks L1
STREET ADDRESS [ 5961 18TH AVE., Nw V@11 &- ahdan sweeTsooeess | BT &/ GO~ OEN © ’
enY-sT-2p | NAPLES, FL 34119 a’ﬁ ST CITY-ST-2P 'f\)a,,[g les =L 2 gt g
TATLE MGR [ pelete TM.E Mc- k, Q‘Change 3 Addition
NAME BICKFORD, KATHRYN NAME {Ck FORD ’.(pﬂ"“,
STEET ADDAESS | 5961 18TH AVE., NW Nam&C}lMﬁE 03 STREET ADDRESS %é/ Sol'osi eales Lo
Gm.STZP | NAPLES, FL 34119 et CITY-S7-2P Moo lbes [ ZLrG
me 1 velete e ’ D crage [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIT¥-5T-2P CITY-ST-AF
TITLE O etete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CitY-ST-2P
1MLE O deete TILE [ Change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CY-51-79
TMLE [ peleta TME D change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-ST-29 L cITv-ST-2p

1. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accyrate 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 tiability company or the receivel or trustee empowered to execute this report a vired by Chapter 608, Florida Statutes.
QM f- I 3OS ~A37576-1253
SIGNAT
DCala i

mr&ﬁ:mfrmmm%zﬁmmm[ﬁmmmwmAm Deytime Prona #



