i

2006 LIMITED LIABILITY CO.I'/JPA"NY
ANNUAL REPORT

DOCUMENT # L05000121724

1. Eniity Name

BRIDLEWOOD MANAGEMENT, LLC

Principal Place of Business
201 E. PINE ST, STE. 500

Mailing Addiess
207 E. PINE ST, STE. 500

FILED
« May 30,2006 8:00 am
Secretary of State

04-28-2006 90010 032 ****50.00

ORLANDO, FL 32801 ORLANDO, FL 32801
o B A
Suite, Apl. ¥, elc. Suite, Apt. ¥, etc. 04252006 Chg-LLC CR2E083 [1 ”05)
City & State City & State 4. FEI Number Applied For
Not Applicable
zp Cauntry Ze Courtry 5. Coniicate of Staus Oasied (] 9900 Adationas
Fea Required
§. Mame and Address of Current Reghslered Agent 7. Mame ond Address of New Registered Agent

i Name

GRAY, DWAYNE N JR

201 E. PINE ST., STE. 500 Sireet Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32801

Ciry FL l Zip Code

8. The above mamed entity submits this slatement lor the purpose of changing ifs registered oftice of registared agent, or both, i the State of Florida. | sm familias with, ang accept
the obfigations ol registered agent,

SIGNATURE
. Wpwd & rraed Aeme Ol HegRslered AQant and e o anpEcabie (NOTE: Rugritarext Ageni Signatir e required whan iensisting) DATE
Flling Foe is $50.00 Mako chock payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 Delete ne O Crange [ Acdition
MAME ROSEDALE HOLDINGS, INC HAME
SIREET ADDRESS | 201 E. PINE ST., STE. 500 STREET ADDRESS
chy-§1-00 ORLANDO, FL 32801 CITY-S1-2P
TITLE O detet= e Jerange [ Aadiion
RAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-zp CrY-51.2P
URE [T Detete NRE Ochage O astion
HALE NAME
_SIReETADORESS | — . . STREET ADORESS -
CITY-§1-2°F cmy-S1.2p
TME D Deete nne [ cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cimy-SI-2P ciTY-ST- 1P
TILE O peete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cory-51-29 cAY-ST-2P
[T O Detete TILE Cicrawe  [1adoition
NAE NAME
STREET ADDRESS STREE) ADORESS
Cry-51-29 civ-st.ap

11. | heveby certily thal the intormation supplied with this liling does nex qualily lor the exermplions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this repont is trye and accurate and that my signature shall have ine same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability compary of tne feceivg a-ampowered to execute this repan as required by Chapter 608, Florida Statutes.

SIGNATU.BNF:




