2006 LIMITED LIABILITY COMPANY

ANNUAL -REPORT (AR)

FILED
Mar 27, 2006 8:00 am

DOCUMENT # L05000015159

1. Enlity Name

BRIDGENORTH PROPERTIES, LLC

Secretary of State

03-27-2006 20051 003 ****50.00

Principal Place of Busingss

695 TOWN CENTER DRIVE, SUITE 700
COSTA MESA CA 92626

Mailing Address

695 TOWN CENTER DRIVE, SUITE 700
COSTA MESA CA 92626

IR

2. Pnncipal Place of Business

AB6> TNDIan RANou DR.

3. Mailing Address

Box |, StATwonN )

Suite, Apt. #, etc. Suite, Apt. #, etc.”

15t MOORE CR2E083 (10/05)

Gity & Slate

ForT MNERS BEACH, FL

City & Siate

orT MMERS BEncH, FL

4. FEI Number Applied Far

QA0 - RLO[STE

Not Applicable

(4
Zip Country zp Cauntry i \ $5.00 Additional
%?)q % \ _ ng % a Ug 5. Certificate of Status Desired O Fee Reguired
6. Name anet Address’of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BT O

AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH
NAPLES FL 34102

.

Street Address (P.O. Box Number 1s Noi Acceptable)

City

Zip Code

FL

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligalions of registered agent.

SIGMATURE

Sigrahure, faed o preec n.‘a!r}& 0F rerpston eel agent aned Mg 2 pppacanl, (NOTE Regsicrod Agen signalure mauired when remnsiaing) DATE
. i ..y FILE NOWH! FEE 1S'$50.00.
“ b :Make Check Payable toFlorida Department of State.
s el DueByMay1,2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TiLE MGRM [ Defete Tliis \E’ Change  [J Addion
NAME CARSLAKE, ALIDA NAME . . B
KIRECH ASDAG3-1 GG5-FOWN CENTER DRIVE, SUITE 700~ TSR b | 1D R TEND AN AN w
Ciry-Si-2F - |COSTA MESA CA 92626 CIrY-81-217 Fout M\[Ep,s E;E)QC,H‘! FL 33‘1 3 \
iImE 2 Delete TILE {0 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-5T- 2P
nrer 1 Deere TS — - - — P-Change— - Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-53-21P
TTLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GAY-ST-7P
THIE O celere TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS SYREET ANDRESS
CIY-5T-79 CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlily that the information
indicaled on this report is frue and accurale and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q?&m@da CAUDA CORSLAOKE MARCH IS 2006 339-4%3-8010

SIGNATURE AND TYPED OR PRINTED NAME DF’SIGNIN’G MANAGING MEMBER. MANAGER, OR AUTHORIZED RéPRESENTATIVE

Liate: LDaytime Frone &




