2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L04000047444 04-29-2005 90034 013 ***%50,00

1. Entity Name
BRIDGETON REALTY MANAGEMENT, LLC

Mailing Address

7540 WINDSOR DRIVE, STE. 205
ALLENTOWN, PA 18195

Principal Place ot Busingss

2190 47TH TERRACE
VERO BEACH, FL 32966

NS R A

2. Principal Place of Business 3. Mailing Address
7535 wingsog Kyve _
Sulle, Ap!. #. etc. Sulte. Apt. ¥, oto. 04262005  Chg-LLC CR2E083 (10/03)
Sy 306
City & Staie City & State 4. FE| Number Applied For
ALitnrown, P 29- 1Y75¢96 Mot Applicable
o Country P gjas” Country 5. Ceriificate of Status Desired [ ?eseggq Adciional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
MName
MALEK, JOHN

2190 47TH TERRACE Streel Address (P.O. Box Number is Not Accepiable)

VERO BEACH, FL 32966

City FL | Zip Code

8. The above named entity submiits this staternent for the purpasa of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, yped o prnted nams ol registered agen and title | applicable, {NOTE: Registerad Agent signature raguired when rainstaing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
L moR O Detete T Ocmnge  [J Addition
NAME STEPHEN RiSEME NAME
STREETADDRESS | 7535 wanV@SaR paZve, Su e 306 STREET ADDRESS
CHY-Si-21 Beeswiowr, P4 1S GITY-ST-21P
e me-R ‘ O oekete TME (O Change [} Addilion
NAME Totfw m, mbge n HAME
SIREETADRESS | 240y 7 7h TERRsCd STREET ADDRESS
CIYSI-2IP lnr £ 6&‘4({-{/ FL 32466 Cry-ST-2P
THE Mo A ~ O belete mE [ cChange [ Addition
NAME DAvig R FRCT® NAME
SIREETADDRESS | JG§ TEFEeRsan 31 STREET ADDRESS
CIrv-S1- 2P Emmaus, PO 18045 CITY-ST-2P
nne [ Getete s [ Change ] Addilion
NAMGE NAME
STREET ADDRESS STREET A[DRESS
Ciy-sr-2ip CITY-ST-2IP
THLE [F Detete TITLE [Octange [ Addition
NAME HAME
SIREET ADORESS STREET ADORESS
CITY-51-2IP CITY-S1-2IP
THILE [ Delete TINE [JChange [ Addition
HAVE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certity that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and thal my signature shall have tha same lagal effect as il made undar cath; thal | am a managing member or manager of lhe
limited liab#lity company or tha receivar or Lrustee empowerad (o execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: __ —— — 4 -5g- o8

SIGNATURE AND TYPED OR PRINTED HAME OF-SIGRING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date

Daytrme Phone #




