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LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # 100000015333

1. Limited Liability Company's Name
Bridgeport Partnership, LLC

2. Principal Office Address 3. Mailing Office Address
3825 Henderson Blvd. 3925 Henderson Blvd. 4. State/Country of Formation
Suite, Apt #, slc. Suile, Apt. #, etc. FLORIDA Usa
Suite 207 Suite 207 5. Date Organized or Qualified
To Do Business in Florida
City & State Gity & Sate 12/12/2000
8. FEI Number Appliad For
Tampa F1. Tampa, FL. 65-1062603 Not Applicable
2ip Country 2ip Country 7 - )
33629 Hillsborough 33629 USA CERTIFICATE OF STATUS DESIRED ]

8. Name and Address of Current Registered Agent

Name
Jefferson F. Riddell, Esq. _ . _
Streot Address [P.O. Box Number is Not Acceptabie) LS L L':_ i "'J_‘ " - i
3400 S. Tamiami Trail. :.. ... ~-12/06/01--01012-4016
Zawaiem i MM

Suite, Apt. #, Etc. .
Ste 202

City State Zip Code
Sarasota, . .. /7 /) ’ / FL 34239
9. 1, being appointed the registered agent of jhe above na limifed lighility Wlh and accept the obligations of Chapter 608, F.S. g
g
Signature of j ~
Registered Agent Date / 2 Q’ o ‘, g
REGISTERED AGENTMUST SIGN |
10. Names and Street Addresses of Marfaging Members/Managers
! Name of Street Address of Each . :
Titles Managing Members/Managers Managing Merber/Manag City / State / Zip
M Robert J. Martin 3825 Henderson Blvd. .#207 | Tampa, FL. 33629
R4
M Gary Brown 1420 Westbrook Sarasota, FL. 34231
»

jver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
n has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
id. The information indicated on this application is true and acourate, and my signature shall have the same legal effect

11. | certify that F am managingimemhber/manager or the re
filing this reinstatement applfcatiqn the reason for dissal
all fees owed by the limited fabil;
as if made under oath.

—_—

Signature of
Managing MambarlManﬁ

Typed or printed name of signing Managing Member/Manager

11/29/01 . 941-366-1300
Date Daytime Phone #

Robert J. Martin




