2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000013846

1. Entity Name —
BRIDGE ROAD MANAGEMENT, LLC

FILED
“Apr 21,2005 08:00 AM
Secretary of State

Principal Place of Business

@ajling Addrass

8876 SE BRIDGE RD.

8876 5E BRIDGE RD. -
STUART FL 33455 - HOBE SOUND FL 33455
Suite, Apt #, etc. — Sulie, APt. £, etc. ) 1st MOORE CR2E083 (10/04)
City & State _ Tity & Siate 4. FEI Number {Applied Far
- 58'26731 96 —IT\EOT Appl]cable
e Counay ap Country 5, Certificate of Status Desired [ $5.00 addiional
Fee Required
" 6. Name and Address of Current Registered Agent T ) 7. Name and Address of New Registered Agent
= T —' Name ) )
gﬂaﬁ-}[\s‘lcs%sgﬁlg%g%g R Street Address (P.O. Box Number is Not Acceptable) -
HOBE SOUND Fl. 33455 L =
J City FL | % Code

8. The above named entity submits thié statement for the purpose of changing Tts registered office or registered agent, or both, in the State &f Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Sgnoture, ypad o pINIed e O ragrsiared agert and ||ﬁa # appficable MNOTE Regstared Agent signature raquired wheh rainslating) DATE
FILE NOW!i! FEE IS §50.60 T
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. “MANAGING MEMBERS /MANAGERS r10. ADDITIONS fCHANGES -
L MGRM ' 7 Delete H e [ Change T Addilion
NAME MANCUSQ, RONALD NAME .
1 -:G'- ¥ 0
STREET ADDRESS BB76 SE BRIDGE RD STRCET ADORESS - jl_li:'lﬂﬂl"?i 22 ?:}’?‘_;Ji P
st |HOBE SOUND FL 33455 o CIY-57.2P 04721 A5~-ER5-008 50, 00
TLE o ) [ Delete TTLE [ change [ Addition
NAME NAME
STRFFT ADDRESS _ o SIAZED ADDRESS
CITy-§1-2P CITY-51- 2P
TR S — Closee [ e O change [ Addiion
NAME - HAME
STREFT ADDRESS - STREET ADDRESS
Cily-§1-2p CITY ST 7P
Tiiee T - [ peletle i [ change L] Addition
NAVE A NAME
SIREET ADDRESS SREET ADDRESS
cHry 8121 CUY-ST- 2R
e o - - [T pelete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STPEET ADDRESS
Y. 120 oY §1.2P
Wi o T patele e ) T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
iy 51-21F CITY-§T- 2P

3. | hereby corlify that the mformaticn supplied with his fing does not cuBNTy for the examption stated in Seation 113 07(3)(i), Fiorida Statutes 1 further certify that the information
indicatad en this report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee émpowered to exéclie this report as requirad by Chapter 808, Florida Stalules.

SIGNAT[{RE:

AN

|GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

IS4 LK

Dayrms Phona i

ba4.\¥ 0%




