2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AM

DOCUMENT # L04000034467 ~ Secretary of State
1. Entity Name
CURRAHEE BRIDGE, LLC
Principal Place of Business Mailing Address
2000 PGA BOULEVARD, SUITE 2204 2000 PGA BOULEVARD, SUITE 2204
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
04282008 No Chg-LLC CR2E083 (12/07)
Do NOT WRlTE 'N THIS SPACE 4. FE! Number Applied For
20-2613170 Not Appticable
5, Certificate of Status Desired ] l?eseggq l‘:dr:;“ma'

6. Name and Address of Current Reglstered Agent

JONES FOSTER SERVICE, LLC DO NOT WRITE

505 SOUTH FLAGLER DRIVE, SUITE 1100

WEST PALM BEACH, FL 33401 iIN THIS SPACE

8. The ahove named anlily submils this statement for 1he 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; tynad or prnisd neme of ragiserad agent and tils f spphcabla (NOTE Rogstensd Agent signature raquired when reinslaling) DATE

FILE NOW!!! FEE IS $138.75 ;
After May 1, 2008 Fee will bo $538.75 .
9. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME WHITLEY, ROBERT B
STREET ADDRESS | 2000 PEA BLVD STE2206 & o
arv-st-2p | NORTH PALM BEACH, FL 33408 _ o Uoa00o3Zr4e0 i
15727/ 03-B0051-004 277,50
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
HAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
ciry-st-ap

TMLE

NAME

STREET ADDRESS
CiTy-ST-21P

TME
MAME Tl T
STREET ADDRESS T
CITY-S1-2P

11. | heraby oenilﬁ that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is rue 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 liability companpor Caiver or trustee empowared to execute this report as required by Chapter 808, Florida Statutes

dhsha  sa160000s¢

Date Daybme Phona ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFRIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENT*NE

Al E - S ﬁ




