FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000035965 Secretary of State
1. Entity Name 03 oy
BRIDGETOWN DEVELOPMENT, LLC 03-03-2005 90015 047 190.00
Principal Place of Business Mailing Address
8961 S.E. BRIDGE RD. 8961 S.E. BRIDGE RD.
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
| i

2. Principal Place of Business 3. Matling Address i ﬁ] H

Suite, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-LLC CR2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For

65-1187813 Not Applicable
ap Cauntry ap Country §. Certificate of Status Desired O Eese‘ggqadm‘:;'mm'
6. Nams and Address of Cunvent Registered Agent 7. Name and Address of New Registered Agent

Name

JACK, PHILIPPE ESQ

1061 EAST INDIANTOWN RD., STE. 400 Streel Adoress {P.0. Box Number is Not Acceptable)
JUPITER, FL 33477-5143

City FL | Zip Code

8. The above named enlity subrmits this slalement for the purpose of changing its registered office or registered agenl. or both. in the State of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE

1 ysded Or prvied niwne of regestered agent and e £ applicable. {NGTE: Regrstered Agent spnature racus e whon rensatng) DATE
Filing Fee is $50.00 : ’ Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
E . MGR [ pelete TILE [Jchange [ Addition
NAME BELFORD, ANDREWJ NAME
STREET ADDAESS | 160 N BEACH ROAD STREET ADDRESS
GIY-ST-2F | HOBE SOUND, FL 33455 CITy-S1-2P
TILE ' O detete TILE Clchange [ Acition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2p
TLE 3 Detere TME [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2p CrY-51-2P - -
e O elete TME [ Change [ Acdition
NAME NAME
STREET ADDALSS STREET ADBRESS
CITY-ST-7P CTY-ST. 2P
nne [ petete nTE O Change (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 7 petere TILE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CY-S7-ZP CITY-ST-21P
11. | hereby centify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report is N accutate 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 compan i @ exgcute this report as required by Chapter 608, Florida Statutes.

At 2ofonod 7725703

S!GNATUsEMEmERE Mw /" R OR-AUTHORIZED REPRESENTATIVE' Daytme Phone ¥




