2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

D(‘)CUI\-AENT # LO3000044708

1. Eniity Namo
BRIDGEWATER PARTNERS, LLC

Principat Place of Business Mailing Addross

-FILED
Jan 25,2007 08:00 AN
Secretary of State

TURNER, JAMES E
11613 HIGHBURY WAY
TAMPA FL 33626

11613 HiGHBURY WAY 11813 HIGHBURY WAY
U o mﬁmmmﬂ ’g}}} “m “m m:? Hm l'lu l]ln )m’ ml; mm }» mi
2. Puncipal Place of B[Jsiness - No EO Box # 3. Mailing Address - . -
Suto, ApL RO - 4 Suite. APt . ol 15t MOORE CRZE0S3 (10/06}
City & Slale - City & State §. FE!pumber - A.p;}i.nod Far
N . 81-0598443 Not Applicatic
Zp Country oe Country 5. Cortlicata of Slatus Desired | $5.00 Additional
) ) - Fee Required
_ 6. Name and Address of Current Registered Agent _ 7. Nama and Address of New Registered Agent
Mame

Sircol Address {P.0. Box Numbaer is Mot Acceptabia)

Cily

FL Zip Code

lhe obligations of registored agent,

8, The above hamed onlily submits this stalémem for the purpose of changing s registered office of ragisicrad agonl, of both, in tho State of Florida, | am famifiar with, and accept

SIGNATURE _ -
Lgratare, Iyp(’? o PRRYG HANE j’ !eqx&'f!gd eg_q_nt f"’“‘ Life § apeleally INOTE Regsivred Agen egralus rogquded whan ianstalog) . - D&LE o
FILE NOW1 FEE IS $50.00
Wake Check Payable to Florlda Depariment of State
Due By May 1, 2007 o
9, | MANAGING MEMBERS/ MANAGERS | KB ADDATIONS /CHANGES .
HE MGR 3 pelsle [HF [ change [ Addition
AW TURNER, JAMES E AL
SIRLTADEIESS | 11613 HIGHBURY WAY STHELEADBRLSS HOOGOORA3R3Y
6TV S0 | TAMPA FL 33626 vy o 0142817-60021-009. 50,001
fil 3 etete il Tl Change [ Addilion
NAKF HAME
SIE EATIDRESS SHELFADILSS
LY SE N ey Sl 2P .
H1H 7 eiate i [ charge [ Addiiion.
NebE NANE
S EADDRLSS SIRFELADDRESS
B TR et - - I ST TS s - T
Bk ] poiste HIlE F1change [ Addtion
HAME WA
SHEL ) ADDS 35 SINEE | ADDRE 55
£IF 5L oy st AP
T 7 Detete I il Cocanse [ Addtion
NAbt NAMI
B | ADDRLSS SHi [ ] ADERESS
LY SR T B IR o
Inu [ Dotete Dt [Cchamge [ Acdition
A HANE
SIREET ADDRESS SIREE] ADDRESS
Ty -8 2P - n TS IP )

11. | hereby certsfy that the infolmal
indicated on this repest s rde a
fimited lebility company or Bio rdealvor

suppiiegf with (his filing does not qualify for lhe cxemptions contained in Soctien 119, Forida Stalutes, ! further cortify thatl the information
accurats and that my signature shall have the same legal offoct as I mado under cath; that | am 2 managing member or manager of ha
rustee empowered to exocute this report as required by Chaplor 608, Florida Statutes

o S

SIGNATURE:

SIWTUREAND(‘(FED PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE %!e Dlaylene Pl

- ox{i‘}

ol g/g 138 203
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