s .‘ FILED
: 2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # - 07-06-2004 90153 026 ****50.00
1. Entity Name
BRIDGES CONSULTING GRCUP, LLC
+
A Principal Place of Business Mailing Address
2011 MERCY DRIVE 2011 MERCY DRIVE
| ORLANDOG, FL 32808 . ORLANDO, FL 32808
2. Principal Place of Business 3. Mailing Address H"”I” |H |Im II‘” ||m m” Ilm |IH’ llm ”I‘l I"Il ml I”ll’ m ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulie. Apt. %, eic uite, gt ete 07012004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number - Applied For
i 59-3632285 ™[ Not Applicable
Zip - 7 o7 | Gountry o LR o e Counry Baci $5.00 Additional
— 5;-Cerlificate of St':nus‘Deswed__ﬁs,_I‘:i_}_;Fee_‘m(_"m_’_‘!d pelan
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, LORI'COSTANTIN - T T e e —_— - Seiniine - e i
2011 MERCY DRIVE : Street Address (P.C. Box Number is Not Acceptablg)
ORLANDO, FL 32808 .
Tl s T g et e - P —— e —— e e o —_—— - - - - T m——
City . FL l 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. | am familiar wi-th. and accept
the cbiligations of registered agent.
SIGNATURE B
Signature, typed or printed rame of registered agent and title if applicable. {NOTE: Registerea Agent signature required when reinstaling} DATE
;T N
‘ Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida-Department of State .
u 9. ' MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES -
TMLE MGRM . O Delete TMLE BThange ] Addition
HAME CONSTANTINO, FRANK B NME ——— | O 0O0S fbnﬁn o M
STREET ADDRESS | 2011 MERCY DRIVE STREET ADORESS 20“ ! Ve
eny-s-z° | ORLANDO, FL 32808 CITY-51-2P WM& i 372305
THLE MGRM O pelete TITLE A . pemhge [ Addition
I i 1 *
NAME CONSTANTINO, LORI B e — | 3‘}‘%\!\)“'\"\ No ) 40\,\, 55
STREET ADDRESS | 2011 MERCY DRIVE STREET ADDRESS Tl
CITY-ST-ZIF . ORLANDO, FL 32808 CITY-ST-ZIP
TITLE MGRM O pelete TITLE [ change [ Addition
nwE | BROWN, CHARLES = = —— e L L - -
STREETADDRESS | 2011 MERCY DRIVE STREET ADDRESS .
CITY-ST-7IP ORLANDO, FL 32808 CITY-5T-21P
—
TLE VP ‘ ] Delete TMLE etharge O Addition
NAME BROWN, CHARLES . NAWE .
STREET ADDRESS | 2001 MERCY DRIVE sTazeT ADoRESS | =20 )\ werg Sht‘ug
CITY-ST-2IP ORLANDO, FL 328085613 CITY-ST-ZIP -
TITLE [ Delete TITLE : [J Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
- CITY-ST-2IP ) CITY-ST-2Ip
TILE . O pelete TILE ) [J Change [ Addition
NAME . NAME
d STREET ADDRESS STREET ADCRESS
CITY-s1-21P - CAY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andfhccurate and thgt my signature shall have the same legal effect as if made under oath; that | am agnangging member or manager of the
limited liability company or th iver or trustee owered o execute this report as required by Chapter 608, Florida Statutes.
- | . S~ M
SIGNATURE:
SIGNATURE AND TYFPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dati I ' Daytime Phone #
B L L N g . 4-_.»:;"{‘[ . - e "w’ﬁfﬁf“" - : r B , S L ot e e Ao - - - .




