2007 LIMITED LIABILITY COMPANY 41
ANNUAL REPORT

DOCUMENT # L36000000644
1. Entity Name
BRIDGEWATER AVIATION, LLC

Principal Placa of Business Mailing Address
6525 SUNNYSIDE DRIVE 6525 SUNNYSIDE GRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748

FILED
May 03, 2007 8:00 am
Secretary of State

04-13-2007 20040 001 ****50.00

30006609

R S R

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Sulte, Apt 8, etc. Suie, Aot 8, etc. 04112007  Chg-LLC CR2E0B3 (12/06)
City & State City & Stale 4. FE! Number oo For
Not Applicable
Zp Country o Country 5. Certiicate of Status Desred [ fg-ggmm'
8. Name and Address of Current Registared Agent T. Name and Address of New Reglstered Agent
Name
BRIDGES, GLENDA J
6525 SUNNYSIDE DRIVE Sneet Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL I Zip Code

8. The above named entily submits this statement for the prpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, ang accept

tha obligations of registered agent,

SKSNATURE ..

SIGNETUF, Y3 o DAREII flreah OF HODRIONGD QUM S B I SOCACHDN.

{NOTE: Regetersd Agant sigrears requrad +hen sansmrng)

DATE

Filing Peo Is $50.00 Make check payzble to
Due May 1, 2007 Florida Department of Stats
5  MANAGING MEMBERS | MANAGERS 16, ADDITIONS /CHANGES
e l HR,QmAAJ Ss CRETARY < [Dpem g O ctange [ Addition
NAME R MAME
STREET ADDRESS GL:MDH J‘ BRILEGES 34748 || sween aooress
envstae | egns SewnvSIDE DR, LEESRURG Fr- ev-§1-20
INLE [ peeta TILE [ Crange [ Aadition
NAME NAME
SFREEY ADDRESS STREET ADDRESS
tiv-§1-op onY-S1- 2P
IMEe D Delete me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CaTY-S1- 2P sy op
TmE £ Detee e O Change [ Acdition
NAME MAME
STREET ADCRESS STREET ADDAESS
CITY-51-2P CITY-51- 1P
e O teiee Ime O Ghange [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
COY-51-2° CY-S1-2¢
IME L1 Deiese TAE Ocrange [ Audition
NAME MAME
STREFT ADORESS STREET ADORESS
' oiTe-51-7P TSP . . - -

11. t heraby carmy mm he informatian suppueo wilh this fiing does not
indicated on this report is rue and accurate and thet my signature
Iinited Ilability company of the receiver of rusiee empowerad 10 exacute this reporl as requied by Chapler 808, Florida Statules.

h“q—\{?—’u

lify for the examplions contained i Chapter 119, Florida Statutes. | further cenrty that the intormation
il have the same fogal effect as if made under cath; mat | am a managing member of rmnagat of the

q- H—-O'? 35278 7-2021

SIGNATURE: . ég Lt N\

rkd o AUT

mmmb

TATVE

Dwywne Phone #




