2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 25, 2008 8:00 am

Secretary of State
DOCUMENT # L04000003569 ry
1. Entity Name 07-25-2008 90015 003 ***138.75
BIDWELL FLORIDA PROPERTIES, L.L.C.
Principal Piace of Business Maifing Address , ‘
5221 S.W. 8TH COURT 5221 SW. 8TH COURT - 50008948
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
N R O A
Suite, Apt. #, efc. Suite, Apt. #, etc. 07152008 Cha-LLC CR2E083 (12/06)
3180 Hobton Avenne s (
City & State City & State 4. FEI Number Applied For
Crlastonbury T 06-1418529 Not Applicable
ap Country Zip T Cduntry USA 5. Cenificate of Status Desired [ ?g'ggm’;‘r’égm“a'
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIDWELL, GLENN P _
5221 SWSTHCT Street Address (P.O. Box Number is Not Acceptable}
CA'E’F C_ORAL, FL 33914.
5_ o City FL [ ZrCoce

8. [F\_e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1?1\9 obligations of registered agent.

SIGNATURE
. Signaturs, typed of printed name of registared agent and title # 2pphcable. {NOTE: Rsgisterad Ageni Sighature réquired when (enstating) . DATE
FILE NOWI FEE IS $138.75 In accordance with . 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior natice. Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
FITLE MGRM O Detete TLE [JChange  J Addition
NAME BIDWELL, RUSSELLE ‘ NAME
STREET ADDRESS | 3180 HEBRON AVENUE STREET ADHIRESS
CITY-ST-2IP GLASTONBURY, CT 06033 CITY-57-2p
TLE MGRM O pelete THLE [QcChange [ Addiion
NAME BIDWELL, JAMES D NAME
STREET ADDRESS | 3270 HEBRON AVENUE STREET ADDRESS
CITY-57-2P GLASTONBURY, CT 06033 CIY-5T1-2IP
TILE 1 pelete TIIE {Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE - [ tekete TIME [Jchange [ Addition
NAME T - NAME
- STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2P : . CiTY- 5729

i 1. | hereb'y certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | fu;ther certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited.-liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

IS/ op  do0-635-Yy93

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




