2007 LIMITED LIABILITY COMPANY S
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000007672 Mar 05, 2007 08:00 AM‘
. Entily Nam
. Entlytame Secretary of State
THE BRIDGES, LLC
Principal Place of Business Mailing Addross
8961 S.E. BRIDGE RD P.C. BOX 7351
g O
2. Principal Placa of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, ApL. #, ole, 1st MOORE CR2E083 (10/06)
City & Siale Cily & Slate 4. FEI Number 50-0657197 Apphod For
- Not Applicable
ap Country Zie Country 5. Certificate of Stalus Desircd fi'ggq::g;i’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
EQEé_TF?SRED'B}?JI\ID%REE\IQVD Stroot Address {P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33455
City FL [ Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its registered office or registored agent, or both, in the State of Flonda | am familiar with, and accept
the chiigaticns of registered agont.

SIGNATURE
Signature, lynud of pnnted name of registered agenl and Iitle i appheable {NOTE. Registared Agent signalure requred when ransiaing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State |
f . Due'ByMay1,2007 . .. -
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
11Lis MGR (] Delete TILE O change [T Adution
NAME BELFORD, ANDREW NAME
STRECTADDRFSS | 8961 S.E. BRIDGE RD STREET ADDRESS
Ciry-sl-7p HOBE SOUND FL 33455 CITY-ST1-2P
e O pelote TILE O change [ Addion
NAME NAME ) :
STREET ADDRESS SIREET ABDRESS
CY-$1-71P CITY-ST 2P
TLE O pelete TILE [C] Change  {_J Adcition
NAME , NAML
STREET ADDRFSS STRECT ADDRFSS
CITY-SI-ZIP CITY-ST-2IP
Nne O palete TILE [ Change [ Addition
NAME NAMD
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CIlY-S1-4IP
IMLE [ Delete TTLE ] change [ Addition
NAME ’ ’ NAME
SIREET ADDAESS SIREET ADDRESS
ClY-SI-2F CITY-SI-7IP
TIE 1 Detete T [ change [ Adaition
NAME NAME
SIAEET ADDRLSS STREFT ADDRESS
CITY-ST1-71P CITY-8T- AP

11. | hereby certity that the information supplied wilh this flng does not qualify for the exemplions contained in Section 119, Florida Statutes | furthor certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the raceiver or trusiec empowered to execjle this report as required by Chapter 808, Florida Statutes.

Audww) BeELForl
SIGNATURE: thalaay A 293077 ShibY026/

SIGNATURE ARE-TFPED OR PRINTED NAME OF BIGNING MANAGING yEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Datd Datylme Prone 1




