2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED |
DOCUMENT # L03000044708 ST Feb 01, 2006 08:00 AM

1. Enliy Narme Secretary of State
BRIDGEWATER PARTNERS, LLC B
Principal Place of SBusiness . Mailn"tg Addrass
1 16'#§ HIGHBURG WAY 11813 HIGHBURY WAY
2. Principal Place of Business 1 3. Mailing Address

Suite, Apt. #, elo. T Sulie, Apt #, Bic. st MOORE CRZE0S3 (10/05)

City & State T ) City & Stalg T 4. FEI Number Applied For

8 1 '0598443 NoY prp'Lic.a:*_:::
Zip Country Zip Country 5. Certificate of Staius Desired = §e53.g£q$§ieddiﬁonal
8, Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -

Mame

-}I-l{lg' ?IBEEﬁ éﬁhBAESYEW AY - Sireet Address (P O. Box Number is Noi Acceptablel

TAMPA FL 33626

Cay ’ FL j Zip Code

8. The above named entity SUSTItS This statement for the purpose of changing its registered office o registerad agent, o7 both, Tn the State of Florida, | am familias with, and acceg
the cbligabons of registered agen.

SIGNATURE _ _ e
Sirature, lvped o preilad name of fegistesed agent aadt e if 2ppiicabie. (NOTE Beplsiersd Agent signgiure 1equired when seinslling) DATE
SR S R gt ok et iy B e G S ';-‘-_ﬁ:f‘}:s‘»_‘ . .
: . FILE NOW!! FEEIS 85000 ..~ . - (N0 14525 '
Wake Check Payable to Florida Department of State, 32/11 /08 -3004%] Dﬂg ) 50,10
' S . N L d e
: : Due By May 1, 2006 S i B
4. MANAGING MEMBERS ) MANAGERS ) 10, ADDITIONS /CHANGES
HIE MGR [ belete 3113 " {Ochange Jakx
NAME TURNER, JAMES E NAME
STREET ADDRESS | 11613 HIGHBURY WAY STRCET A0DAESS
oY-SI-IP {TAMPA FL 93626 CITY-51- 29
e o T Detete TITE [ Change T Acdn
RAME NEME
STREET ADTRESS STREE T AODRESS
AT -ST- 2P LITY-§T-2#
me Ol osie e ) O Chanpe  £0) Aas
W\M'Er . ) . L L NAME _ _
STREET ADORESS STRELT ADDRESS
GITY-§T-2 CHY ST 7P
e o 02 Detete T O Change [T
NAME NAME
STREET ADDRESS SREET ADDRESS
orr-se-ze | CITY-ST-2P
e ) O petete TmE 1 Change (T ™
HAME WARE
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIvY-$T-2F
il - © Dodee  f mue O Grange 354
NAME AT
STREET ADORESS STAEET ADDRESS
CIFY -5T-2P m CIFy-ST-4P

11, | hereby cerply tat the informalionfsuppliied wih thig filing does not qualify for meiexenﬁﬁons contained in Section 119, Florida Statwtes. | further certify that the infomaiic
indicated on this report is true and oourat and Al my signature shall have the same ingal ofiect as if made under oath, that { am a managing member or manager of i

mited hability company or the recelver orfirusieg’empowered to exetute this report as required by Chapter 608, Flotida Statutes

"‘__/ / 7 - -

SIGNATURE: » s € TURWER o1 st X 4@5 §5 doz
’ f Daytme Phong ¥

SIGNATURE AND TYPED BT FREKYT HAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




