FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

L06000072144
P SHSNEMEA ENT # 02-08-2008 90098 032 ***138.75
LANE AVENUE BRIDGE, LLC
Principal Place of Business Mailing Adtdress
11481 ST. AUGUSTINE ROAD, UNIT 202 11481 ST. AUGUSTINE ROAD, UNIT 202 60006893
JAEKSONVILLE, FL 32258 JIACKSONVILLE, FL 32258
R O G [ERIEND LA A AUAR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0440566 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Desired [ Eei-ggqu"l‘;‘:‘;“mﬂ‘
8. Name and Address of Current Registered Agent 7. Namea and Address of New Reglstered Agent

Name

HULSBERG. JEFFREY K

11481 ST. AUGUSTINE ROAD. UNIT 202 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE. FL 32258

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changmg its registered office of registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R . iyped or prated name of regesiarad agent and tis f apohkcanis, {NCTE: Regpatared AQent argniture racurod when nstating) DATE
FILE NOWIII FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
| e D 3 detete ME D change [ Addition
NAME HULSB JEFFREY K NAME
STAEET ADDRESS | 11431 ST AUGUSTINE RD #202 STREET ADDAESS
CIY-S1-2IP JACKSONVILLE, FL 32258 . GITY-ST-2IP
TLE 3 Detere WILE DOcrane [ Addtion
NAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-21P OTY-§T-2P
TILE ] betere mie ‘ ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P oY -51-2IP
TALE 1 Detete TILE [J Change [ Additian
NAME NAME
STREFT ADDRESS STREET ADDRESS
TITY-ST-21P orry-ST- AP
TLE O petete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P eny-51-21P
TrLE [ Detete THLE [l Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EMY-ST-71P

11. | hereby certily that the information supplied with this filing does not qualify for the exemphions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am 2 managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: \/: ) //Z/‘92 904~ ¢ 4L 240/

SIGNATURE AND OR PRINTED NAME OF SIONNG MANAGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytme Phone #

\/




