\ e

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT #L05000121722

1. Entity Name
BRIDAPLANE, LLC

(05-02-2006 90027 048 ****55.00

Principal Place of Business

ONE NORTH CLEMATIS STREET
5TE. 305 ’
WEST PALM BCH, FL 33401

Mailing Address

STE. 305

ONE NORTH CLEMATIS STREET
WEST PALM BCH, FL. 33401

20042427

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, etc,

04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Applied For Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired { ?esa'ggq ::dr:éhonal
§. Name and Address of Current Reglstered Agent 1. Name and Add! of New Regl d Agent
" Name
WIENER, DAVID J ESQ.
ONE NORTH CLEMATIS STREET Street Address (P.O. Box Number is Not Acceptable}
STE. 305
WEST PALM BCH, FL 33401
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, typed of Plinted nama of registerad agen and tille if applicable.

(NOTE: Regisierad Agen signature requirad when reinstating)

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGR O Delete TmE [J Change  [J Addition
NAME KOSOY, BRIAN D NAME
STREER ADORESS {| ONE NORTH CLEMATIS STREET STREET ADDRESS
crv-st-zp | WEST PALM BCH, FL 33401 CitY-§1-2P
TITLE O Deteta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§t-zp CITY.ST-2IP
TME O velets TILE [JChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP crry-sT-2p
THILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ peless TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TME 7 Delets TmE OChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | urther centify that the information
indicated on this report is true and accurate and that my signature shall hgve the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or (he receiver or truslee empowered (o execu

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME CF BIGNING IANAGIIf ME)

BER, MANAGER, OR AUTHORIZED REPREJENTATIVE

is report as required by Chapter 608, Florida Statutes,

D-esod 0 4-19.01 T61-335- 1910

Daie Daytena Phone ¥

N



