2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14,2007 08:00 AT

DOCUMENT # L04000006306

1. Entity Name
NORTH BRIDGE STREET PARTNERS, LLC

Secretary of State

Principal Place of Business Mailing Address
390 NORTH BRIDGE STREET P.0. BOX 27
LABELLE, FL 33935 LS LABELLE, FL 33975 US
01252007 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE IN THIS SPACE pr=ro—— Foped o
20-0639407 Not Applicable

$5.00 Additional

) ifi ired .
5, Certificate of Status Desirg Fes Required

6. Name and Address of Current Registered Agent

300 NORTH BRIDAE STREET DO NOT WRITE
LABELLE, FL 33935 IN THIS SPACE

8. The 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
the obligations of registered agent.

SIGNATURE

. Signature, typed or prinlad name of regrstared agent and Ltle If agphcable. (NOTE; Ragistarad Ageni signature raquired when rainsianng) DATE

Flling Fee is $50.00 -
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME NIGHTINGALE, SWEA
STREET ADDRESS | 390 NORTH BRIDGE STREET e Ta e e e al e
U0oOnE361Ea
CIty-S1-7ip LABELLE, FL 33935 P ey
02« 26/07-30005~01 7 55,00
TIME MGRM .
NAME SCHOENWALD, MARK C '

STREETADDRESS | 390 NORTH BRIDGE STREET
CITY-ST-2IP LABELLE, FL 33935

TITLE
NAME

oo DO NOT WRITE

NAME
STREET ADDRESS
GiTY-ST-ZIP

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

e
NAME .
STREET ADDRESS

CITY-ST-2IP

11. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the,receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

3

. 7~
SIGNATURE: W 2-12-07 {,5//2 -/Ong

SIGNA'I'L!P&/AND TYPED OR PRINTED NAME OF/GNING HANAGIN?,H?MIIER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phone #




