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FLORIDA DEPARTMENT OF STATE
Division of Corporations

<
2
January 23, 2007 = B
3 %
N ez
BRIDLEWOOD REALTY, LLC )
409 E. OAKLAND AVE SUITE C o B
OAKLAND, FL 34787 x 28
w BE
SUBJECT: BRIDLEWOOD REALTY, LLC = 2

Ref. Number: LO5000085738

We have received your document for BRIDLEWOOD REALTY, LLC and your
check(s) tolaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 807A00005246

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



«

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

TR e\ lens Rae\s y W

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

2\se Seaas

15 Qi

{Name of Person) 3 %U‘
m 25
(_%Q_LQ\ %QQQPQ_QAA\T ~ o E@
(Firm/Company} - o : %%
S
Wol & o lass Mo Sose & g
(Address) B ' - e ?32""'“

O lawns S\ 2Wen

{Ciiy/State and Zip Cede)

Eor further information concerning this matter, please call:

s %Q% LAS) ) CSNeoRG
{Name of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
] $25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHSI18 (B/05) :
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" N STATEMENT OF C

HANGE OF REGIéTERED OFFICE OR REGISTERED AGENT OR
s BOTH FOR LIMITED LIABILITY COMPANY
Y ?

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability conf‘pmzy submits the following statement in order to change its registered office or registered
agent, or bofh, it the State of Flovida.

1. The name of the limited liability company is: ’%&‘5\%9@‘31@? “ k\.&,
2. The mailing address of the limited liability company is : \'\ O @- ()D’\&\ B MQ‘

ISSe & Odewe T\ BIWRRN
R-DO.OD | L ODOCOO RSB
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered a

gent and the registered office address as shown on the records of the
Florida Department of State;, - - S . _ _

. r pA.
20! Eost Hne Staek ik SO
Orlando, ¥

!

Faagor o,

City, State and Zip - T

, e R
6. The name and address of the new registered agent and/or office: C‘;"‘ g%" -
iy

Name R ' =

Nom *Q&n\ﬁ»\am e oS & 55

Florida street address (P.O. Box NOT acceptable) - '-"lé"“

ON\ewa . DAY
City, State and Zip i

I the limited iiability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the z‘egisteredg a%i::t will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the aperati ent of the limited liability company.

(Signature’ of a member or

%,\"\SQ, %-;

R
{Printed or typed name ol signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further
comply"}wirfz the prayizs)‘z%zw of a’ilt smm?%g {*eﬁzg‘ivég tof 8 paciy.
and { fiar with and gcgepr the obligation

Chlaplor Bl Or, if this do

sonf

esentative of 2 member)

i
7 that H

uiies,
registered ageni as provided for in
1EH, ! 2d 10 merely reflect’a ¢ a,?zge in the regi,
e limited Liability company fras been notifie

agree to
he praper and complete performante of my
of my position a
ument is being filéd b/f e 11 the
1 WYTHing 9

tered office
this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHSI18 (8/05)



