FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS_SINUMENT # 100000011618 05-01-2006 90070 027 ****50.00
. Entity Name
BRIDGEWALK PARTNERS, L.L.C.
Principal Place of Business Mailing Address TTewwy
100 BRIDGE STREET 100 BRIDGE STREET .
BRADENTON BEACH, FL 34217 BRADENTON BEACH, Ft. 34217
e S LGN L IRD AR
uite, Apt. #, etc. Suite, Apt. #, etc. -
03222006 Chg-LLC RZEQ83 (11/
o B e cxmmn
City & State (\ﬂy City & State | ° / 4. FEI Number Applied For
L 65-1047473 Not Applicable
Zp Country Zip Country 5. Cenfficate of Siatus Desired ] $9-00 Additonal
Fee Required

R K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
“RODCKER, — - - e Name - T
RODICKEE: BARBARA & INCOLRECT
100 BRIDGE STREET f) P&L_L\ g\&' Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON BEACH, FL 34217 Y

ColreT
City —— FL I Zip Code

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

SIGNATURE
ure, typed or printed name of reg agonl and lide ¥ (NOTE: Regstered Agent signature recuined whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM O vetete TILE [J Ghangs L] Addition
NAME RODOCKER, BARBARA A NAME M
STREET ADORESS | 100 BRIDGE STREET STREET ADORESS w—
CITY-ST-2P BRADENTON BEACH, FL 34217 CITY-ST-2P
TLE MGRM O oelete TILE [ cChange [ Addition
NAME RODOCKER, ANGELA J RAME
STREET ADORESS | 100 BRIDGE STREET STREET ADORESS @Lw
CiTy-ST-29 BRADENTON BEACH, FL 34217 CI3Y-ST-ZP
TLE O Detete THLE 1 thange (3 Addition
NAME HAME
STREET ADDPESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE 3 velete JILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oTY-ST-TP
TMLE O Detete TILE O change T Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-7P

11. | hareby certify that the information supplied with this filing does not qualify for the exemnptiens contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this reporn as raquired by Chapter 608, Florida Statutes. 4 / /

-
%570 &

SIGNATURE: ﬁawmu‘ 0-@‘#rdﬂ—d Corbinva Podocker (g Lot

SIGNATURE AND TYPED OR PRINTED NAME OF M, WEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #




