2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L06000026827

1. Entity Name

BRIDGEWATER CROSSING, LLC

Secretary of State

02-08-2007 90145 031 ****55.00

Principal Place of Business

P.C. BOX 4970
FRISCO CO 80443

Mailing Address

P.O. BOX 4970
FRISCO CO 80443

NRARABAD AT

ZZrlnupal Place of Business - No P.O. Box # 3.

Mailing Address
- S.00- ST, AUCLE (b3 /o Boox.

F¢70

Suile, Apl. #, atc. Surte, Apl. #, ctc.

#3.’)8 1st MOORE CR2E083 (10/08)
Cily & Stale o City & Slate 4. FE! Number Applied For
ym’ ; /;(" Fﬂ ﬁfd CG Zo "‘49.53‘9/0 Not Applicabic
Zip Country Zip Cauntr X i $5_00 Addit 1
= %??gff (/6‘,47 8@443 LKA’ 5. Carlificale of Status Desired P Flequire(; lonai

€. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WILSON, MICHAEL J
200 SOUTH ORANGE AVENUE
SARASOTA FL. 34236 -

/£

MNamea

Yy

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enij is stalementfor

the obligations of

e P

SIGNATURE

ose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

//f/?

LSwgnalure. typed ar prated li.’{Y\QAreng\er&!d agent ana itis i applcayle

(NOTE, Regustered Agenl sgngiure reg

uize 1 when reinstating) SATE

F

FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Department of State |
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

IILE MGR O Delete TITLF [Ichange  [] Addition
AL SEIBERT, N.F. ANTHONY NAME

SIRLLTADDRLSS | P.OY. BOX 4970 STREET ADDRESS

CIY-ST-7IP ERISCO €O 80443 CITY-SI- 2P

nie MGR L1 Getete TILE [ change [ Addition
NAME STARK, CHARLES R HAME

SIREETADDRESS | PO, BOX 4970 SIREET ADDRESS

CiTY - ST-7IP FRISCO CO 804473 CITY-5T-7IP

TITLE [ Delete IITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P eITY-S1-7IP

TITLE 1 Delate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-71F CITY-81-21P

Ime [ Delele TILE [] change [ Addition
NAMI, NAME

STREET ADDRESS SIREL | ADDRESS

CciIy-sT1-21p ClY-51- /1P

TTIE [ Delete 1I7LE [JChange [ Addition
NAME NAME

SIRELT ADDRESS STRILT ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hercby certfy that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify Ihat the infermation

indicated on this report is true and a e at my signature shall

limited liability company or the re

SIGNATURE;

ve e same legal effect as if made under oath; that | am a managing member or manager of the
eporl as required by Chapler 608, Florida Stalutes.

% 25/67

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

Cale Da/lliﬁb. Phooe 4




