2008 LIMITED LIABILITY COMFANY

ANNUAL REPORT = 'L E D
, T E
DOCUMENT #L05000061687 -
1. Entity Name ~
BRIDGEWATER LLC 20080CT 15 AMI: 22
JE._L-I{L_}A.\ Vo ool i

Principal Place of Business Mailing Address TA LLAHA S SEE FL ﬂ R A
9504 BELL MOUNTAIN DR. 9504 BELL MOUNTAIN DR.
AUSTIN, TX 78730 AUSTIN, TX 78730
B IO R RASAERA AR AR

Suite, Apt. #, etc, Suite, Apt. #, etc. 09182008 Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEI Number Applied For

20-3033185 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O l§e5e gg;, l.:fgéwnal
6. Name and Address of Current Registared Agant f 7. Name and Address of New Reglsterad Agent
Name B e e ——— _— —_—
WILSON; JACQUELINE H - - - T
16118 N FLORIDA AVE Street Address (P.Q. Box Number is Not Acceptiable)
LUTZ, FL 33549
FL ‘ Zip Code

8. Tha above named entity submils this statament for the purpose of changing ils regjserad office or regist agent, gr bgth, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. *
o

SIGNATURE &g}u YO o, / O/ S/O y

nr, typed of p'béd name of registerad a.gent and utle # applicabidr=— (NQTE: Registerea Agant signature rayuired when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accerdance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 190. ADDITIONS /CHANGES

TITLE MGR [ Delee e _ L‘.na 3 Aodition
v WILSON, JACQUELINE H ave IDI 7, dll—l“‘lij:"%—l = 1;:]':{'.1 10 !5;2 E- ﬁj e
STREETADDRESS | 9504 BELL MOUNTAIN DR. STREET ADDRESS J ==L 138.75
CITY-S1-2P AUSTIN, TX 78730 CITY-S1-21P

TMLE MGR [ delete TITLE [ Change [ Addilion
NAME WILSON, JESSE RUDOLPH NAME

STREET ADDRESS | 9504 BELL MOUNTAIN DR. STREET ADDRESS

CITY-S1-217 AUSTIN, TX 78730 CITY-ST-21P

TITLE O Delete TNLE [JChange [ Addition
NAME. . _ NAME

STREET ADORESS - SIREE) ADORESS _ _ o

CIFY-§T-ZP CITy-§7-2 -
TITLE [0 Detete TTLE [dchenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITYeST-2P CITY-§1-2P

‘W-". O Detete e [CIchenge  [J Addition
et NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-51-2IP

TINLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

11. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receivar or tmstee em) red to exacuts \his report as requirec by Chapter 608, Florida Statutes.

=57

SIGNATURE: . /~— P~

SIGNATURE AND TYPED OR PRINTED NAME DF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Caytime Fhona »




