. FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000047195 TR 05-01-2008 90038 020 ***138.75

1. Enlity Name

BRIDGEWATER MINI-WAREHQUSES, L.L.C.

Principal Place of Business Mailing Address . .

2323 SOUTH FLORIDA AVENUE 2323 SOUTH FLORIDA AVENUE - 50037 657

LAKELAND, FL 33803 LAKELAND, FL 33803

i R KU REAEUA0 AR AT
Suits, Apt. #, elc. Suila, Apt. #, elc. 03072008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEl Number Applied For

20-2905098 Not Applicabie
ap Country Zp Country 5. Cerlilicate of Status Desired [ gese-ggqa:‘:;w"a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
MILLER, RICHARD A
2323 SOUTH FLORIDA AVENUE Streel Address (P.Q. Box Number is Not Acceplable)
LAKELAND, FL 33803

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registéred agent,

SIGNATURE '
. Signature. lyped o pinted name of regrstered agent and titla If applicable. (NOTE: Rogistered Agent signalure raquirad when reinsialing} DATE

* FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Feo will ba $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

SHIE | MGR =  — e - — -[=] peleis THILE [ change [ Addition
HAME SAUNDERS, JOE L HAME
STREET ADDRESS | 5529 U.S. 98 NORTH SIREET ADDRESS
CiTY-§T-2IP LAKELAND, FL. 33809 GITY.ST-2IP
TILE MGR O petete HILE o [ change [ Addition
NAME MCQUILLEN, DUANE- NAME ;
STREET ADDRESS | 214 HILLCREST, SUITE 2 STREET ADDRESS™
CITY-ST-2IP LAKELAND, FL 33815 o otz
TITLE J Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-29
TILE O Detete TME Dcrange  [J Addition
NAME HAME .
STREET ADDRESS o STREET ADGAESS
CY-S1-2P CyY-ST-2P
LE [ Delste TIRE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADUFESS
CITY-ST-21P CITY-ST-2P
TILE O oetete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2Ip CITY-S1-2IP - — e e e — ———

11. I hereby cerlily that the information suppked with this filing
indicated on this repon is true and accybate and that my
limited liability company or tha recej

 does not quality for the axemplions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
igrature shall have the same legal effect as it made under oath; that | am a managing memibbar or manager of the
dr or trusiee ampowgred lo axecyls this report as required by Chapter 608, Florida Statutes.

o

. MANAGER, OR AUTHORIZED REPRESENTATIVE Daia DOaytima Prone 8




