. - 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 03000044708

1. Entily Namu

BRIDGEWATER PABTN ERS, LLC

Principat Place of Bugingss Maiing Address
11613 HIGHBURG WAY 11613 HIGHBURY WAY

2, Principat Place of Businass - Mo PO, Box # 3, Mail~g Address
i o~ et 3 JTel .
Suile, Apl. #. sl Swile, ApL i, gle. 15t MOORE CR2E083 {10/07)
Cily & Slate City & Stalg 4, FEINumpes Appked For
81-0598443 Not Applicani
F4 untry i Sount ;
“n Country w Gouriy 5. Certhicate of Slaws Cesred O $5.00 Acdnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, JAMES E
11613 HIGHBURY WAY

Street Aadress (P Q. Bax Number is Not Accerapia)

TAMPA FL 33626

Cily FL Zp Code

8. The above named enfity submits 1nis staternant fr the purpose of changing s egstered afice or regretaed ayent. or ooth, nihe State of Tonde, | am familar vath, and aczept

the obligations of regiclered enenl

SIGNATLIRE
Fitrabng yped O 2o e AT e OF g S0 HoeL B §ulp e INOTE Agopztere: Aol S 0 klLte 300 e r 2 A0S0 ORrbing) GATE
, FILE NOW!!!"FEE 1S,$138.75
o Aftar May 1,2008, Fee Will Be $538.7 . v
Make Check Payable to Flonda Department of Stale
g MANAGING MEMBERS/ MA \A""EFiS 1. ADDITIONS f CHANGIES
e MGR ] Delete i [ change [ Additn
NAMT TURNER, JAMES E RAME e
s , T ALTRESS U001 1 78
+ STREETANDIESS 111613 HIGHBURY WAY STHEET AGTHESS 2 01 ATER-20007-022 138,75

CHY-S1-2I1 TAMPA FL 338286 {ITY-S7-2p UL.- j.:ll ;:: 3[.. ”:I { — L:I:. 13':'- ?:’
BiLL A ’ [T Deiele TilE Ochangs 3 Additon
HASZE , RAME
STRECT /ADDRESE STRFET ADGHESS
CITY-ST- 21P - 0ITY-57-2P
113 [ Delpte ik [ Change ] Addlitinn
bl _ . .
STHLED ADBHLSS STRLET ALDRERS

B G- 7P CIT¥- §7-2p
NILE ] pelete e [ Charge [ Adgitien
NARL HAME
SIALET ADUSESS STHRE] SGERESS
vITY-81-71p CITY-S1-2iF
TLE 1 Detete TITIE [ Change  [] Additisn
HARE RAME

SIRLLT ADURISS STRELT ALDRESS
Ghy-81-20 ClY-57- 2P
BTE [ pelete TimiF [0 chenge [T Additan
NAKE KAME
STREFT ADDAFCS STRLET ADDFERS
CiTY-37-21P CITy -57- ZiF

11. | herghy certify that the informa
nacated on his repers s trug
limited liability company or the ecewcr or

jon q ,p;}\ied 5

iowered 1o execLte this report as requfred by Chapter 808, Florida Statules.

SIGNATURE:

o g iYing does net quality tor the gxenptions cortained in Seciion 119, Flondz Siataes. | turthar certily that the infarmanon
w signature shall have the same leggl etlect as if niade under oatn: that | a3 managing member or manager of the

SIGNATURE AND TYPED PR!NTE.& KAKE OF SIGHRING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE [Y#de s

‘Jan 28, 2008 08:00 AT
Secretary of State |



