2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2006 8:00 am

DOCUMENT # L04000082000 y ecretary of State
1. N .. Y

Enty Name iz 04-26-2006 90030 009 ****50.00
MOCRRIS BRIDGE DEVELOPERS, LLC ks
Principal Place of Business Mailing Address
9950 PRINCESS PALM AVENUE 9950 PRINCESS PALM AVENLUE
SUITE 102 SUITE 102
TAMPA FL 33619 TAMPA FL 33619
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc. Suile, Apt. #, elc. 1st MOORE CRZE083 (10/05)

Cily & Slale Ciy & Siate 4, FEI Number Applied For

20-2034389 Not Apglicable
Zip Country Zip Country 5. Certfficate ot Status Desired (8] $5‘00 Additional
‘ ' N ; Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

STANLEY, BRYAN J ESQ
114 TURNER STREET

Sireet Address (P.O. Box Number is Not Acceptabie)

CLEARWATER FL 33756

City FL l Zip Code

8. The above named entity submits this statement for the 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 agenl.

SIGNATURE
Snature, fyped @1 rmled e of regrsiered A0ent wk) e ¢ annlcanhe {NOTE Herpsienzo Agent sgnatws iequred when renstulng} DATE
FILE NOwW!!! FEE 15.$50.00. -
Make Check Payable to Florida' Department of State
e Due By May 1,2006 - EER
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
TilLE MGRM &Delere TTLE [J Change 7] Additien
NAME ISENBERGH, ERIC D NAME
SIRCCT ADDRESS E9950 PRINCESS PALM AVENUE, SUITE 102 STREET ADDRESS
oY-ST-7P ITAMPA FL 33619 CilY-ST-2IP
me S N Delete TILE [ Change {7 Addition
AW ROBLES, FRANK C NAME
STREET ADDRESS 11030 N KENDALL DR STE 100 STREET ADDRESS
ony-st-27  [MIAMI FL 33172 CITY-Si-ZIP
my L _ ] eteie T R M&ERM (0 Change ] Aadiion
HAMT NAME IRR MANACEMERT CoRPosuT 08
STRELT ADDRESS STRILTADDRESS | §96°0 PRINCESS LM MUE, sUtTE 102
CIY-5T-21F Iy -S5-2ip TAM fﬂu FL 336{9
TITLE O Delete TILE [0) Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-SI-ZIP
e 7 Delete TILE [ Change [ Adition
MAME NAME )
STREET ADDRESS STACET ADDRESS
CIrY-sT-2IP CITY-ST-2IP
TLE O Delete TLE [] Change [ Addition
HAME NAME
STREET ADCRESS STREET ADORESS
ciry-s1-21P CITY-S7-21P

11. | hereby certify thal Ihe information supplied wilh this filing does not qualify for the exemptions conlained 1n Section 119, Florida Statutes. | further cerlify that the information
indicated on this reporl 15 true and accurate and t &y, signalure shall have the same legal eflect as if made under calh: thal | am a managmng mermbar or manager of the
timiled liability company or the receiver or lrusl( ered 1o execule (his repon as required by Chapler 608, Florida Statules.

SIGNATURE: er d Ar/oe 5t3 2yo 1500

SIGNATURE AND TYPED OR PR ET MAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Caytme Frooe #




