)

- FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000047197 04-30-2008 90041 027 ***143.75

1. Entity Name

BRIDGEWATER COMMERCIAL PARK, L.L.C.

Principal Place of Business

2323 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

Mailing Address

2323 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

T

AR

2, Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, eic. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2904948 Not Applicable
Zip Couniry Zip Country 5. Ceriilicate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragl'stered Agent
Name

MILLER, RICHARD A
2323 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

Streel Address (P.C. Box Number is Not Acceptable)

Cily

FL l Zip Code

8. The above named entity submits this statemant lor the purpose of changing ils registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, yped or printed name of registered agen; and tta il appticable.

[NOTE: Regislerad Agent signalura reguirad when teinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ pelete TITLE [JChange [ Addition
NAME SAUNDERS, JOE L NAME

STREET ADORESS | 5529 U.S. 98 NORTH STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33809 CIy-81-2I

TITLE MGR 1 pelete THLE O Change [ Adoition
NAME MCQUILLEN, DUANE HAME

STREET ADDRESS | 214 HILLCREST, SUITE 2 STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33815 CIY-S1-2P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TLE 3 petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2P

HILE 73 peete TME [ Change [ Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatec on this repart is true and accyrate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
ed 1¢ exscute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receivef br trustes empa

SIGNATURE:

QEUS) tbo Y4843

SIGNATURE

PED OR PIGNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"f/‘uiéf

Dayime Phone #

|94



