“a FILED

2007 LIMITED LIABILITY COMPANY ADr 12, 2007 8:00 am

ANNUAL REPORT - - n

DOCUMENT # L06000072144 ecretary of State
1. Emtity Name 03-06-2007 90079 047 ****50.00
LANE AVENUE BRIDGE, LLC
Pringipal Place of Business Mailny Acch ess
11487 ST. AUGUSTINE ROAD, UNIT 202 11481 ST. AUGUSTINE ROAD, UNIT 202 B
IACKSONVILLE, FL 32258 IACKSONVILLE, FL 32258
|

2. Prncipal Place ol Business - Mo P.O. Bod # 3. Mailng Address |

Suite. Apt. #. elc, Sune, Apl. ¥, eic. 02282007 Chg-LLC CR2E083 (IZI%)

City & Stute City & State 4. FEI Nuimben Applied For

23 2.0- 0116566 Nat Appl cabsie
Ziys Coulty Zip Counitry 5. Catificate of Status Desired O gigeoq':abonal
8. Name and Addreas of Current Registerad Agemt 7. Nama and Address of New Registerad Agent

Harne
HULSBERG. JEFFREY K_
11481 ST. AUGUSTINE ROAD UNIT 202 Street Address (P.O. Buc Humbes i Not Acceplable)
JACKSONVILLE FL 32258 ; i

Ciy FL | 20 Code

B. The ubove narmed eniily subrins thes staternent 101 the puipose of Changing i1s teyiste ed office G reystered agent, o both, 5 he State of Flonda. | am unilian with, and scept
the obbgations of registered aueuL

SlGNATURE .
Agaved heidd £ owdA Vel g v Mo Ele s cane Pl KR a2 uiagadad S i en r 5 ekl e wrala

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. = T S TANTRGING MEMBERS MANACERS 0. ADDITIONS/ CHANGES
Hul3 [ pete niE O chage T Addition
" fgppf\ Ev K, HucsBEac -
snestacniss | VL€ B0 ST AvCusT/nE Ko #202 STREEF ADGHESS
oY st ar \JQL\.:SUHVILLC Fo 3228% o st
IiLE 3 eiete e O Ctage O Addinn
LAME HAME
SIREET ALDRESS STREET ALLRESS
v st ae ar st ar
IMmE O peete TITLE O Change 3 Adinion
FAME LAKE
SIREET AUDFESS STREET ADORESS
ry &1 ap o 5toar
WTLE O pabete WILE D Clarige D Addton
hAME LAE
STREET ALDRESS STREE) ADURESS
v 51 P orv st an
s 0 Dukse LE OChae O atimon
LAME FAME
STHEEN ADURESS STREET ALORESS
ot 51 P ce 8t ae
TIRE O Deere WiLE Ocnge T Aston
LAME NAME
STREET ADDIRESS STRLET ADORESS
o1 §1 ar G stoap

111 harelzy Certify that Big nifomsation supuled with s bhiog does not qualty ke the enamphons contaned in Chapler 119, Flunaa Statutes. | furthie certly thal he uifonmation
indlicated on this report 1s tue and accurate and tha my signature shalt have he s feyal elfect as & made uoder Cat. that | am a manageg merler of ienager of the
limitad lisbilly comparny or the tegeves or irustee ernipowered 10 e<ecule Ihes reporl as required by Chapter 808, Fiornla Suatutes.

SIGNATURE: V/7 2/29/07

BGHATURE ANDYT T tD OR FRNIED HAME OF SIONWMG MANAGLNG MEMBER, WANAGER, OR AUTHORIZEQ AEPRESENTATIVE - il T W




