FILED

2008 LIMITED LIABILITY COMPANY Aug 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000035505 08-06-2008 20030 006 ***138.75
1. Entity Name
BRIDGEGAP SYSTEMS, LLC
Principal Place of Business Mailing Address
1509 WILLOW BROOK DRIVE 1509 WILLOW BROOK DRIVE 50009076
PALM HARBOR, FL 34683 PALM HARBOR, FL. 34683 ’
e L AL MACERE A ATHER LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0284198 Not Applicable
Zip Cauntry Zip Couniry 8. Caertilicate of Status Desired O gi'ggq.ﬁ?:;ti°na'
&. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent

Name

HARKEY, SCOTT T
1509 WILLOW BROOK DRIVE Street Address (P.O. Bex Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL | Zip Coca

8. The above namad entity submits this siatement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Lo nature, typed or printed name of registered agent and Lile il appicable. (NOTE: Regisiered Agent signature required when reinstatng) DATE

: FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193({2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM mmete TILE m& Mhange [ Addition
WAE ALLERGISTICS, INC. ave Vicplah S- HAR e .
STREET ADBRESS | 1509 WILLOW BROOX DRIVE STREET ADDRESS | Ud(u_,()u.) k 0O
orv-s1z¢ | PALM HARBOR, FL 34683 oy-i- 2P %.m L 3"93 3
TINE 1 Detete NE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

TMLE O Delete TITLE [ Ghange  [] Addition
NAME NAME

STREE? ADGRESS STREET AGORESS

CIY-$1-7P CITY-S7- 2P

TITEE 1 Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1- 2P
TIMLE 1 Delete TITLE O ctange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2P

THLE O belete TILE [Jcrange [ Addilion
NAME ' HAME
STREET ADDRESS | : STREET ADDAESS
CITY-ST-21P CITY-$T-21p

11. | hereby certify that the infarmation supplied with this liling does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further cartify Ihat the information
indicatad on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regaiver or lrustee empowerad 10 executg'this report as required by Chapter 608, Florida Statuss. 23

7

SIGNATURE: ///%/74 I/C{DE/&S#AC&F/ 7/3‘/6? 78%¢-2¢6251

SIGMATURE ANDHYPED OR PRINTED NAKIE OF SIGNING MANAGHIG EEMBER. AGER, OR AUTHORIZED REFRESENTATIVE Daytrme Prone #

L4



