1. Entity Name

007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2007 08:00 AM
OCUMENT # 00000001656 SER Secretary of State

BRIDGES CONSULTING GROUP, LLC

Principal Place of Business Mailing Addrass
2001 MERCY DR 2001 MERCY DR
STE 101 STE 101
T
03212007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3632285 Nat Applicable

$5.00 Additional

5, Certificate of Status Desirad 0O Fee Required

6. Name and Addrass of Current Ragisterad Agent

P DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named sntity submits this statemnsnt for the purposs of chenging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

1

SIGNATURE |
Signaturs, typed of printed name of registered sgent and uils If appkcable {NOTE: Regisiered Agent signature required when raingtating) DATE 1

|

Flling Feeo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COSTANTINO, LORIB

STREET ADDRESS | 5518 BAY SIDE DRIVE
CITY-ST1-2IP ORLANDO. FL 32819

TILE
NAME
SIREET ADDRESS
[n]

[

HILE A0 07-500

NAME

Pl DO NOT WRITE

GirY-§1-2P HONDONEDA
1e-00E 50, 00

> IN THIS SPACE .

NAME
STREET ADDAESS 1
CIy-st-2IP |

TILE |
NAME

STHEET ADDRESS
CIry-St-21p

TLE

NAME

STREET ADDRESS
CiTy-S1-2IP

11. | heraby certify that 1he information supplied with this filing does.not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is trugand accurate and that my stgnatme shall have the same !egal alfact as f mada under oath; that | am a managing member or manager of the

limited liability company or (8 receiver or trugege empowered 1o exagute this report as requirad by Chapter 608, Florida Statutes.
. ~~
SIGNATURE: _(N\OW~ Om 3|39 |00y dlot- g4~ 1500

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daty Daytma Phgne #




