FILED
2008 LIMITED LIABILITY COMPANY Mar 21. 2008 8:00 am

ANNUAL REPORT Secret,al’y of State

1. Entity Name 03-21-2008 90118 042 ***138.75
BRIDGEPORT LAKES, LLC
Principal Place of Business Mailing Address
100 SOUTH KENTUCKY AVENUE, SUITE 215 100 SOUTH KENTUCKY AVENUE, SUITE 215 60016259
LAKELAND, FL 33801 LAKELAND, FL 33801
Sui . . L AL #, et
uite, Apt. #, etc Suie. Apt. #, etc 03122008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For
74-3041261 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T. MIMS CORP.
100 SOUTH KENTUCKY AVE Street Address (P.Q. Box Number is Not Acceptable)
STE 215
LAKELAND, FL 33801
City FL I Zip Code
8. The above named entity submits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstmm
SIBNATURES %ﬁlp—é _ S-/3-&f
Sigralure, typed or printed name of registered agent and titla if epplicable. [NCTE: Regisiered Agent signalure required when renslating) *, DATE -
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TITLE [ Change [ Addition
NAME T. MIMS CORP NAME
STAEET ADORESS | 100 SOUTH KENTUCKY AVE STE 215 STREET ADDRESS
Crry-§1-2P LAKELAND, FL 33801 CITY-ST-2IP
TIMLE " [ Detete TITLE [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-5T-21P
WE 7 Delete TILE [ Change [ Addition
NAME NAME T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:: ///%—-’ 7-—/? ‘@f/abs X3 . H97

SIGRATURE AM! D OR PRINTED NANE OF SIGNING MAHAMG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytime Priona #

7



