FILED

2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000091090 01-17-2006 90061 026 50.00
1. Entity Name
BRIDGWATER PLANNING GROUP. LLC
Principal Place of Business Mailing Address
527 MAIN ST. 527 MAIN ST.
WINDERMERE, FL 34786 WINDERMERE, FL 34786
: 1; ] I
2. Principal Place of Busmess 3. Maing Address l; i L !|
Suite, Apt. #, elc. Suite, Apt. #, elc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 BE)Number Applied For
cib’\ao aq 7'50 Not Applicatie
Zip Country Zip Country . . $5.00 aadtionat
5. Cenficate of Status Desired O Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
. - - - Name
KARR, THOMAS J JR
527 MAIN ST Sreet Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL ! Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, o both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Sonansm, typesd or prned neme of regEteTec agent an toe 0 spplicahie. (NCRE: Agm FECpte when DATE
Fil Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TME Ocrenge [ Addition
NAME KARR, THOMAS J JR NAME
STREET ADDRESS | 527 MAIN ST STREET ADDRESS
CRY-ST-ZiP WINDERMERE, FL 34786 Gy -ST-1P
ruts MGRM 3 Detete TILE Clchange [ Addition
NAME TRAMELL, JOEB NAME
STREET ADBRESS | PO BOX 2501 STREET ADDRESS
CITy-5T-229 ORLANDO, FL 32802 CTy-5T-2P
me MGRM 3 Detete TILE [JCrange [ Addition
RALE WEBB, JOHN L NAME
STREET ABDAESS [ PO BOX 2501 STREET ADORESS
Qny-S1-7P ORLANDO, FL, 32802 CITY-ST-21P
ms [ etete il Elchange  F] addiion
NAMF NAME
STRELT ADGALSS STRCIT ADORCSS
CITY-5T-217 oiy-st-ap
BLE O Dekee puts Jthange [ Adeion
RAME HAME
STREET ADDRESS STREET ADORESS
Y- 512 Ciry-st- 29
TRE O Oetete i Ochange 3 afim
MANE NAME
STREET ADDRESS STREET ADDRESS
ary-sT-2Ir OIvY-S1-7IP
1. 1 hereby cenily that the information supplied with this fiing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report is true and accumie and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
Emited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.
SIGNATURE: MM Y 75H- A
SIGHATURE AND TYPED OR PRONTED oF MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE [4 DE Daytwwe Phore #




