.;/“ 2005 LIMITED LIABILITY COMPANY ADr 291:‘5%5‘;)800 am

ANNUAL. REPORT
DOCUMENT # 03000022460 ecretary of State
1. Entity 04-29-2005 90039 022 ****50.00
BRIDGES AERQ, LLC
Principal Place of Business Malling Address
350 JARDINE AVENUE 350 JARDINE AVENUE
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
T s A A0 O A E
Suite, Apt. #, etc.’ Suite, Apt. #, stc. 02092005 Chg-LLC CR2E083 (10/03)
City & State City & Stater 4. FEl Num| Applied For
APPLIED FOR 39/ 992 456 T Appicable
Zip Country Zip Country . . $5.00 Acktional
8. Certificate of Status Desired (] Foo Requirod
8. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Registered Agent
Narna .
SWANN, HENRY T Il
333 FIDDLERS POINT DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
ST. AUGUSTINE, FL 32080
City R ,}_ -n',tg‘o FL ] Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typad or prired name of regisiored agont and ttie f applicable. {NOTE: Regatered Agem signature recuirad whan renstating) CATE
Filing Fee Is $50.00 Makn check payable to
Due by May 1, 2005 ) Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR D Deleds WLE [ Change 3 Addition
NAME BRIDGES, TOOD NAME
SFREETADDRESS | 350 JARDINE AVENUE STREET ADDRESS
CITY-57-7IP ST. AUGUSTINE, FL 32084 oy -g1-27IP
TME 7 ekt ™mE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST. 7P
TME O Deens TILE CFcrangs [ Adotion
NAME HAME
STREET ADDRESS STREET ADDRESS.
CY-57-2P CIy-51- 7P
TME 3 Detets Tme O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS.
CITY-5T-2P CIrY-ST-29
TE O3 Detete Tme CIChange [ Addition
NRAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE 3 telete VHLE COctenge [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Y- ST-2P
11. | hareby cam'z that the information supplied with this filing dees not qualify for the exemption stated in Secnon 119, 07(3%!) Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustes empowered to exacuta this repon as required by Chapter 608, Florida Statutes,
SIGNATURE: [odd < Jadp . TO00 & gR=pugy 2f Arkss Qo) So1-G277
AND TYPED OR PRINTED NAME OF S30NDNG MANAGING KEMBER, MANAGER, A AUTHORIZED REPRESENTATIVE Daytima Phana #




