2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # L05000105534 .

1. Entity Name
BRIDGEPORT DEVELOPMENT, LLC

ecretary of State

04-23-2008 90122 045 ***138.75

Principal Place of Business Mailing Address

7650 COURTNEY CAMPBELL CAUSEWAY, SUITE 920 P.0. BOX 990460
TAMPA, FL 33607 NAPLES, FL 34116

AURURRRAAU Y MRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address : ]
GY30 Bay Center Ir, 15420 Cay Cerder i
Suite, Apt. #, glc. Suite, Apt. #, etc.”
N B 04082008 -
Sv/te 10D Svite 100 Chg-LLC CRZE083 (12/06)
City & State . City & State F— 4. FEI Number Applied For
leempa, AL TSI & 86-1148046 Not Applicable
zp » Country Zip Country i i $5.00 Aqditional
(33 [aO CY U5 A 330D o 5. Certificate of Status Desired (W] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

WRIGHT, ANDREW
7650 COURTNEY CAMPBELL CAUSEWAY, SUITE 920
TAMPA, FL 33607

-1

Name

Street Address (P.O. Box Number is Not Acceptabla)

EHO Ly Center Dg Svuite 0D

City _fE?—I'Y‘nOCL FL ‘ Zip Code 8 3: :4

the obligations of regs ent.

SIGNATURE

8. The above named entity sy )ils yis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
Bred

Feliyrsed or printed name of ragistered agent and tile it applicable.

(NOQTE: Registarad Agent signature raguired whan reinstating)

4/ /o g

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS/ MANAGERS 10. oy

TILE MGRM O elete TITLE hange [ Addition
NAME WRIGHT, ANDREW NAME

STREET ADDRESS | 7650 COURTNEY CAMPBELL CAUSEWAY, SUITE 920 STREET ADDRESS €5, 4 O Qaq Cerrer b‘-‘? . Suite 00
ory-st.z | TAMPA, FL 33607 VS | I3mypa. Fi 33609

TITLE O elete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-ZIP

TITLE O ovelete TITLE [JChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2IP CITy-51-2ip

TILE 73 Delete TIE - [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CRY-S1-71P CITy-S1-71P

TIME [ Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITyY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information suppli
indicated on this report is true -atou
limited liability company or the’ n;e]

i

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
5.8nd that my signature shel-have-the same legal effect as if made under cath, that | am a managing member or manager of the
trustes empowered To execute this report as required by Chapter 608, Florida Statutes.

XI397300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L/Af/g 8i3

Daytime Phane #




