2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # L04000060367

1. Entity Name
BRIDGE VENTURES, LLC

Secretary of State

(02-28-2007 90153 003 ****50.00

Principal Place of Business Mailing Address RS A'l'FY

534 CYPRESS BEND 534 CYPRESS BEND ' ERA

OLDSMAR, FL 34677 OLDSMAR, FL 34677

S HERSEE ARk
Suite, Apl. #, elc. Suite, Apt. #, elc. 02262007 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Number Applied For

20-1491368 Nt Applicable

Zip Country Zip Country

5. Certificate of Status Desired

O  $5-00 additionat
Fee Required

6. Name and Address of Current Registered Agent

T. Namg and Address of New Rogistered Agent

DUPUIS, GREGORY L : |
534 CYPRESS BEND
OLDSMAR, FL 34677

Dupurs, KaTHoeEEN

Street Address (P.O. Box Number is Not Accoptabla)

s

2Y CYPrESS BEAD

CY oLDS M AR

FL [ ® 612

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

the cbligations of registered agent.

signature KaTweeeny Dopul s ]’«Qﬂ\lﬂ-\,, QLMQM ("'\mune-sws MemBee S-Sl -0OF
Signature, typed o printed name ol registened agent and (e iappicabie. {NOTE: Rogistored AGant (rthu fequired whs: ransiating) DATE
Filing Foe is $50.00 Make check payable to
May 1, 2007 Florida Departmont of Stato
9. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS/CHANGES
TmE MGRM ﬂnelae TMLE MGRM Ol change 154 Addition
RAVE DUPUIS, GREGORY L NAME D puTs Ratchleen
STREET ADDRESS | 534 CYPRESS BEND s aoeess | s 34 Y PRESS BeND
orv-51-2¢ | OLDSMAR, FL 34677 CIrY-S1-2P oLbSMpAL, L 29677
me Ol Deiee e I meem I Chage D Addtion
RAME NAME STeven H. NAGEL-
STREET ADDRESS SRETAIORESS | 3|23 (LoYAL TRoOAM CT,
ciry-51-21P cry-s1-zp ThePorl SPrRINGS, P 396GHS
TITLE [T Delete TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
me [ Desete TME O chenge [ Addition
NAME NAWE
STREEY ADDRESS STREET ADDRESS
cIY-ST-ZP CITY-ST-7P
TLE [ Deetz TME {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-21P
TILE ] Delete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIvY-ST-7P omy-ST- 2P

1. I hereby cemlz that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information

indicated on

is report is tue and accurate and ma:nws:gnatusﬂmllhammesarmbgaleMasnfmdeumaromh that | am a managing member or manager of the

limited Eability company or the receiver or lrustee empowered to exaecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬁathhp.,\ S\L:OU\M HOLJC\'\\QC-'\:DU\DU.\S e@‘o 0% 613"?“‘08‘1‘/

OR PRINTED MANE OF SIGNING W/

Derytima Phone #




