. 2005 LIMITED LIABILITY COMPANY FILED
Y T ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # L00000011618 ecretary of State

BRIDGEWALK PARTNERS, L.L.C. 04-14-2005 90027 043 **50.00

Principal Place of Business Mailing Address

100 BRIDGE STREET 100 BRIDGE STREET ‘ )

BRADENTON BEACH, FL 34217 BRADENTON BEACH, FL 34217 200325 08

T T RN TR R ER
Suite, Apt. #, elc. Suite, Apt. #, ete. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

65-1047473 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O gi'gg l‘:‘rj:;ﬁ"”a'

-—————§.-Name and Addross of Current Rogistered Agent_ 7. Name and Address of New Registored Agent

DRAKEJ—KEVIN Na@ﬂﬂbﬂgﬂ #. f20d ckee

32 FRSTSTREE Street Addregs (PO, Box Number is Not Acceptable)
SARASOTAFL 34236

. ““BRaventon beach FL | %55

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

the abligatios f registered agent. () :
Y
SIGNATURE SN/ ¢ £ag s LS . [ s Aé A’S’
fnatwre, typed or printed name of registerea agent ana title il apphcable. [NOTE: Registered Agent signature raqured when (einstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O vetete TME EThange [ Addition
NAME RODOCKER, BARBARA A NAME
STREET ADORESS | 190 CUEFDRIVENORFH saeeT aonsess | 100 PHRADGE- S EET
CITY-37-2P BRADENTON BEACH, FL 34217 CITY-ST-ZiP
e MGRM O Delete TITLE [BThange [ Addition
NAME RODOCKER, ANGELA J NAME
STREET ADDRESS | 1384-GULFBRIVENORTH sTaeer apoRess | KOO mgb S eeT
CITY-8T-21F BRADENTON BEACH, FL 34217 CITY-ST-2IP
TmiET T e - O Getele TITLE - — T T ~[I Chatge ("] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
MAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE 1 elele TMLE : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-5T-2IP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thai the information
indicated on this report is zue and accurate and that my signature shall have the same legal effect as i made under oalh; that | am a managing member or manager of the
limited liability compary oL tie receiver or Irustee empowered i@ execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: oL E e es) y A rof vy //‘%/d s~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




