e 2OUS LIMITED LIADILIIY GUMPFANTY

DOCUMENT # L0O1000011403 ecretary of State

4. Entity Name
BRIDGES AND SHIELDS, LLC 04-26-2004 90035 007 ****50.00

Principal P1ace of Busiress Mailing Address
g:é'gosso\zm FOWE!EI‘. -COSIO, P.A ?g‘%SSOFIA PgWEléL-COSIO P.A. 5 qq
MiAMI FL 33129 MIAMI FL 33129 _ 24053
Jin e [ A
2. Principal Place of Business 3. Mailing Address | I | ; q i ! [ % gig]p ,h ﬁif
i By B K fn H 4 ..ex il 1 il
Suite, At # elc. Suite, Apr. #, stc. MOORE CHOEGED 111/03;
Cuy & Siate City & State 4, FEi Nurber o Fahed For
' 65-1120221 HE Fophieat
Zp Country Zp _ Country 5. Cartificate ¢ Status Desira ) %gw gi :ru:‘l:& gl
5. Nama and Address ef Current Registerad Agemt 7. Name and Addrass of Now HJQ':"NS 3 Agent __'
— = - . - Name .. - e, em— e S -

POWELL-COSIO, SOFIA ESQ.
1800 SW 3RD AVE.
MIAMI FL 33129

Strzel Address (P.O. Box Numtear is Nt Acceptabla) .

City Fi ! i &0 Coce

8. Tne above named ennty submits fhis statement for the purpese of ehanging s registered cffice or regisierad agent, or beth, in the Siate of Fioriaa. {am feemiier i, a0d sLeen

the obligations of regisiered agent.

SIGNATURE RS

Segritn 9. iy (Md O DATAC HME Of regiRierar AZA aNd OiM it A0DLCADIE [NOTE Regiaterod At Sgnalure /BaUIRG WHeN riNSTalrg; DATE

9. . MANAGING MEMBERS /MANAGERS 10. . ADDITIONS  CHANGEDS

e MGR 7 e TME ‘ Clcnange 3 Addio
NAME BRIAN BRIDGES, CHRISTOPHER ] NAME

STREET AQORESS | 1800 SW 3RD AVE. STREET ADGRESS

CrY-5T-2¢  [MIAMI FL 33129 ' ey 5T- 2P

utis] MGR " O oeee TITLE Clanang (7] Andtivie
NAME ¢ CRAIG SHIELDS, ROBERTA JEANNE NAME :

STREST A00RESS {1900 SW 3RD AVE. l STREET ADDRESS

CTY-ST-3F  |MIAMI FL 33120 : QY- 55 2P

T . —_— 3 teten WE o B i o angt 0t
wl T T T T ’ ’ NERIE : ’

STAEET ADDRESS : STREET ADDRESS

Gy 5. 1P CiTY-ST-ZP

TTLE 7 Delete e [ Clzage ) Asdasr
NAME . R

STREET ADORESS ’ STREET ADORESS

CTY-SI- 1% CITY-ST-2P

TE [ Detste M CYCheage T andten
NAME ) ) [ NAME :
STREST ADDRESS . . STREETAQORESS { . . Y

CITY- 5T- 29 CiTY-3T.21°

Tt . O Delele e . O Srange ([ Addiom
HAME . NAME"

STREZT ADDRESS . . ’ STREET ADDRESS - T N
CTY-S1. 2P T CITY - §1- 27

11, | nereby certity that the informalion suppied wiin this fing does not gualiiy far the exemption statad in Section 112 273X}, Flanida SRS, | luther cartly har e nfom.30on
indicated on this repor? i true ana AcZurate and tha! My Signalura shalki have the same legal effect as if made under s2in: that | am a managng MEmbe: o manager of the
mited iiability company or the recaiver or trustee empowerad fo Bxecuts this repart as required by Chaptar 608, Florida Siatutzs,

SIGNATURE

. 1
GNATURERN kL OF SioaNMANAGING MEMBER, MaNKEER, OR AUTHBRIZED REPRESENTATIVE bae D ey £oy e




