FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

07 ok ok
DOCUMENT # L03000035965 03-07-2008 90226 008 138.75
1. Entity Name
BRIDGETOWN DEVELOPMENT, LLC
Princigal Place of Businass Mailing Addrass
8961 S.E. BRIDGE RD. 8961 S.E. BRIDGE RD. \’:{/
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 G)
T TS VA AN 0 UKL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12106)
City & Stata City & State 4. FEI Number Applied For
65-1187813 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O ?5; g?qﬁr‘ff""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACK, PHILIPPE ESQ

1061 EAST INDIANTOWN RD,, STE. 400 Sureet Address (P.O. Box Numbar is Not Acceplabia)

JUPITER, FL 33477-5143

City FL I Zip Code

8. The abova named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applcable. (NOTE: Registered Agert signelure required when reinstating) DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlll be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Delete THLE [ change £ Addition
NAME BELFORD, ANDREW J NAME
STREET ADORESS | 160 N BEACH ROAD STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-21P
L 1 Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Civy-ST-2P
TME (T Delete TMLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TITLE 0O oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-$7-21P CITY-ST-2IP
TME 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
MILE ] elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-§T-71P

11. | hereby cartity that the inforration supplied with this filing does not

indicated on this report is true and accurate and that my signature’s)
acute this report as requirad by Chapter 608, Florida Statutes.

limited liability compan 1he rjceiver or trustee empowered to 7
/. 3 2
SIGNATURE: (i/?/L/A 77 7~ Mag D200 syt e

SIGNATURE AND TYSED OR PHINTED NAME OF uaff MANAGINGIMENEER, WANAISER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phova # ©

alify for the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a managing member or m?zger of the




