FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000009930 05-02-2007 90347 020 ****50.00
1. Entity Name
BRIDGEPORT LAKES, LLC
Principal Place of Business Mailing Address guyuvuvy -
100 SOUTH KENTUCKY AVENUE, SUITE 215 100 SOUTH KENTUCKY AVENUE, SUITE 215
LAKELAND, FL 33801 LAKELAND, FL 33801
R R AL D
Site, Apt. ¥, stc. Suite, Apt. #, efc. 04192007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
74-3041261 Not Applicable
Zip . i Gountry e Country 5. Centificate of Status Desired 0 ?:'ggqmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistured Agent
- v i Narma
CORP, TMIMSj.‘ T. Mims Corp .
100 SOUTH KENTUCKY AVE Street Address (P.O. Box Numnber is Not Acceptabie)
STE 215 )
LAKELAND, FL 33801 100 South Kentucky Avenue, Suite 215
City Zip Cod
Lakeland FL | °°%340;
8. The above named entity sybmits this | t for the of changing its registered office or registered agend, or both, in the State of Florida. ) am familiar with, and accept
the obligationg of rdgi gent.
SIGNATURE KT/\}; W William T. Mims, Pres. T. Mims Corp. MGRM 04/19/2007
Skfatire. typed o printed name of registared agent and te f apphcable. (NOTE: Registorad Agent Signatur s requied when rematatg) BATE
Filing Fee is $50.00 Make check payablae to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIQNS /] CHANGES
e MGRM [ Delele TILE MGREM £XChange ] Addition
KH ADDRESS ::(;:(,]RSPCSSTTJ::ESNTUCKY AVE 8TE 215 :xsr ADDRESS I. Mims Corp.
cTv-st2p | LAKELAND, FL 33801 P T100 South Kentt'lckyaégir'lue s Suite 215
TLE [ Delete me e O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIME [ pelete mme Cdcrange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2tP CIvY-ST-2P
TMLE I Delete 111 [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T pelete TIMLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2I9 o CIFY-S1- 21
TMLE R [ oelee TIILE O change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
COv-ST-2P CITY-ST-2P

#1. { hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa:7 the recelvep s T & pfnpowered to execute this report as required by Chapter 608, Florida Statules.

L7

/ William T. Mims,
M /é@&

SIGNATURE HEGSAdenmehnd: Mims COTP- o4_19-2007 (863) 683-9297
BIGNA -

TURE AMIY TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUT RE ATIVE Dure Daytime Phona &




