2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000007672
THE BRIDGES, LLC

Principal Placa of Business

8961 S5.E. BRIDGE RD
HOBE SOUND, FL 33455

Mailing Address
8961 S.E. BRIDGE RD

HOBE SOUND, FL. 33455

2. Principal Place of Business 3. Maxllng Addfess

Bo) 7351

Suite, Apt. #, etc. Suite, Apt 4, etc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90092 018 ****55.00

A 0 T

03312005 Chg-LLC CR2E083 (10/03)
City & State ny & State - - 4. FEI Numbar Applied For
CLKHY BEFKJ\ l'l-ﬂ)"ldfb o - 065 7/97 Not Applicable
Zp Country th 44.5 Couna s ﬁ 5. Certificate of Status Desired N gese.ggq:\i:;ﬁmal
~ ~ -~5. Name and A of & Hag Agent ) - - - -7, Name and Addrass of New Registered Agent:
Name
BELFORD, ANDREW
8961 S.E. BRIDGE RD Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL I Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
* Signature, typed or printed narne of registered agent and tite ! apphicable {NOTE: Aegistered Agent signature required when reinstating) DATE
Flllng Feoe is $50.00 Make check payable to
y May 1, 2005 Florida Departmant of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ petete TME - OOchange [ Addition
HAME BELFORD, ANDREW NAME
STREET ADDRESS | 8961 S.E. BRIDGE RD STREET ADORESS
CIY-SF-2P HOBE SOUND, FL 33455 CITY-ST-2P
TME 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-ST-7P CITY-ST-Zp
ME 3 Delete TME [ change  [] Addition
NAME i NAME )
STREETADDRESS |- ™ — ° ==~ =7~ -t T R STREETADDRESS [~~~ Tt T T o -
CITY-55-2P CITY-57-2P
TILE [ Detete TME [Jchange ] Addition
NAME : RAME
STREET ADURESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
TME O betete TLE [Jctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CIry-51-21P
FME 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
uirgd by Chapter 608, Florida Statutes.

limited liability company or thareceiver or trustee ernpower

edecuts this report as

o

T173-546-7088

SIGNATURE: ,

ok, OR AUT

H-1-05

17 i o

Daytime Phona #




