2004 LIMITED LIABILITY COMPANY

i
——

'ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000044708

1. Entity Name

BRIDGEWATER PARTNERS, LLC

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 025 ****50.00

Frincipal Place of Business

9820 MONFAGUE SF-
TENPA 53630

Mailing Address

TAMPA FL 33626

9820 MONTAGUE ST.

2. Principal Place of Business

2o% V. v Tade YA

3. Mailing Address

|

Sun%Apt. # et Suite, Apl. #, elc. MOORE CR2E083 (11/03)
uyie Qv
C}ﬁ.‘a‘(ate City & State 4, FEI Numbi Applied For
h vnel 61 ~ Gﬁ Ws Not Applicable
%;%é ,-’l ﬁ%rh Zp ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T F&LCORP.
200 LAURA STREET NORTH
'JACKSONVILLE FL 32202

L/

o manmim e e e et e E gD

P ik Gl

TR

City

Strest Address (P.O. Bomf;;nber is Not Acceptable) .
Pl -

Zip Code

FL

8. The above named entity submits th strhemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sighaturs, typad or printed nama}p 5! agent and Litte i applicabie. (NOTE: Fegisiered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIRE MGR ] Detete TIME [ Change [ Additicn

NAME TURNER, JAMES E NAME

STREET ADDRESS [9820 MONTAGUE ST. STREET ADDRESS

GiTY-sT-2 | TAMPA FL 33626 CITY-ST-2IP

TILE O Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME - oL ] Delete TMLE [ Change ] Addition

NAME NAME o .- . . -
| “STRecTADDRESS | B T, T o ‘SweeTa0DRESS |

CITY-51-21P CITY-ST-ZtP

TITLE [1 Detete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CHTY-ST-Z/P

THLE [ pelee TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T-7P

TILE 3 elete TLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP /\ CITy-S§3-7P

1. | hereby certify that the information suppijed wi
indicated on this report is true and accu

this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver 4¢r fruftee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PR

ED NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytme Phone #




