FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

PECF‘)HS;NL;Jme ENT # LG0000001656 04-22-2008 90099 018 ***138.75
BRIDGES CONSULTING GROUP, LLC
Principal Place of Business Mailing Address g
20071 MERCY DR 2001 MERCY DR 8 00 26 B 3 ‘i
STE 101 STE 1N
ORLANDO, FL 32808 ORLANDO, FL 32808
TR TS DUIMA RO R
Suite, Apl. # lc. Suite, Api. #, elc. 01252008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applisd Fer
58-3632285 Not Applicable
Zip Couniry Zp ouniry 5. Ceriificaie of Staius Desired | gg'ggq::?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
Name
LOWMAN, WILLIAM R JR,ESQ.
4000 LEGION PLACE SUITE 1700 Street Addrass (P.O. Box Number is Not Acceplable)
ORLANDOQ, FL 32801
City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of regisierad agent and lite it applicable. (NOTE: Regisierad Agent signatura requited when reinstatng) DATE

FILE NOW!!! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete HILE [J ctenge [ Addilion
NAME COSTANTING, LORIB NAME
STREET ADDRESS | 5519 BAY SIDE DRIVE STREET ADDRESS
CITY-ST-TIP QORLANDGO, FL. 32819 CIY-ST-21P
TILE [ Delete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-7P CITY-ST-2P
TITLE O velete TILE [ crange [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
Ciry-S1-21p CITY-ST-2i
TTLE 7 Detels TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete M O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TIME O velete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-57-2IP

11. | hereby cerlify that the informatio, 5 suppliag wﬁi],lhrs liling:daeg:not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true an accurale'an'cﬂ t‘ny sigrdlure shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trisle ewpmené lo Executf\lhls reporl as requirad by Chapter 608, Florida Stalutes

B

7
¥

SIGNATURE: - ' ” ‘ /37 /08’ )47 -2/~ /5%

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Deytime Phone #




