2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

ecretary of State
DOCUMENT # L0O5000119429 ry
1. Entty Name 04-13-2006 90041 009 ****50.00
BRIDGEWATER LANDINGS, LLC
Principal Place of Busiress Mailing Address HUVLJOJY
6525 SUNNYSIE DRIVE 6525 SUNNYSIE DRIVE id
LEESBURG, FL. 34748 Sunnyside LEESBURG, FL 34748 SURRYSide
|

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt, #, etc. 02152006 Chg-LLC CR2ZE083 (11/05)

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

20-3939366 Not Applicable
Zip Country ap Country 5. Certificate of Status Desved [ ?959 ggqlm“"’"’a‘
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name

BRIDGES, CLIFTON L
6525 SUNM¥SIE DRIVE
LEESBURG, FL 34748

Jeffrey P. SKates

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

1028 Take Sumter Tanding

City

ZpCods.a
321672

FL

The Villages,

8. The above nemed entity submits this statement for the purpose of changing lts registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the cbligati istered agent
SIGNATU Jeffrey P. Skates Y- 6 =&
1?6m. 94: or printed name of reglstered agent and e 1 aopHcabke. {NOTE: Flegistered Agent signature requined whien reinstating) DATE
Fill Fee Is $50.00 Make check payahle to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ pelete TME #AThange [ Addition
NAME BRIDGES, CLIFTON L NAME deirec¥Fion
STREET ADDRESS | 6525 SUNKYSIE DRIVE STREET ADORESS ; .
ory-sT-zP | LEESBURG, FL 34748 CAY-ST-2P Sunnyside Drive
T 1 Delete ms [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-2P CIvY-$3-2P
TmE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CiTy-S1-2p
THLE [ oelete MmLe [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITr-81-2P
TITLE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-2P
TLE £ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

%1, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

?iogm Clifton L. Bridges

April 6, 2006 (352) 787-9808

BIGNATURE AND TYPEM

PRINTED NAMEOF SIGHIIWMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Dayume Phone #




