FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 08:00 AM

ANNUAL REPORT |
DOCUMENT # L01000002203 Secretary of State
1. Entity Namg R

BRIDGERPORT LANDING DEVELOPMENT, LLC

Principal Place of Busingss - A NM.'ailing Adczlress
300 ALTON ROAD 300 ALTON ROAD -
SUITE 303 ] SUITE 303

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

GKEAT W AE A A

' 04282005No Ghg-LLC CR2E082 (10/03)
DO NOT WRITE IN THIS SPACE PRt —— Fprled For
) 45-052294'1 _ Net Applicabls
8. Certificate of Status Desired ] $5.00 additional

Fee Requirad

T R =

8, Nama and Address of Current Registered Agent

RCI MARINE, INC. e DO ‘NOT WRITE

300 ALTON ROAD
SUITE 303 .

MiAMI BEACH, FL 33739 - R S - IN THIS SPACE

8. The above named entity submits shis statement for the purpose of changing its registered office or registerad agent, or beth, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE — - -
Slonalure, lyped of Binted name af regi ageitt a.nd?itlé T app {NOTE Regisisred Agant yignatura requivred when reinatating} < DATE

Filing Fee is $50.00
Due by May 1, 2005

9. ~ MANAGING MEMBERS/MANAGERS )
TIMLE MGRM i
NAME CHRISTOPH, ROBERT W JR.

SIREETADDAESS | 300 ALTON ROAD STE 3063
CITY-$T-2P MIAML BEACH, FL 33134

TILE MGRM

HAME CHRISTOPH, HUNTER G -
SYREET ADDRESS | 300 ALTON ROAD STE 303 :

CY-ST-7F | MIAMI BEACH, FL 33138 N e e — - - -

WLE ' ' e
KAME

v , DO NOT WRITE

iy S THIS SPACE

NAME
STREET ADDRESS
Oy §T-2p

Tn.LE 0 5 ' o s I ammRa, . e
NAME o
STREET ADDRESS
CITY-57-2P

THLE ) : e i
NAME

STREET ADDRESS
CiTy-§T-21P

1. | hereby certilﬁlthat tha information supplied with s filing closs niot quality for tha 6kemption stated in Section 179.07¢3)TT; Flerida Statutes. { further certify that the information
indicated on this repart Is rrus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fzbidity compary or thé grAgwared ipexecute this report as required by Chapter B08, Florida Statutes.

)4 g{l,’s‘jos‘ S GTETER

OR PRINTED NAME 0 MANAGING 9:uazn,ja AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE




