Y 2007 LIMITED LIABILITY COMPANY OfLERZOPT 90039 V33 *7+50.00

ANNUAL REPORT

= L06000107420

DOCUMENT # L06000107420 07 JUN -1 AH G: 31
BF%?Z%N“ETDRIDGE LLC
' -CRETARY OF STATE
SECLE e PLORIDA
Principal Placs of Business Mailing Address
623 SE 46TH TERRACE 623 SE 46TH TERRACE
CAPE CORAL, FL 33804 CAPE CORAL, FL 33904
TR RS A DRI RN
Suite, Apl. 4. eic. Suite, Apl. ¥, sic. 04192007 Chg-LLC CR2E083 (12/06)
Clty & State Cily & State 4._FE[ Number ’ Applied For
ShT11 7 (pp() s
Zp Country Zp Country 5. Certificate of Status Deslred gz&mﬁm‘
6. Mama and Addraas of Curvent Regl d Agent I.Nmtnqm?lafhww

ELDRIDGE, BRIAN
623 SE 46TH TERRACE
CAPE CORAL, FL 33904

e . MNIAL

Sireat Adress (P.0. Box Number'is Not Accgpipbie).
F

8. The above namad entity submits Whis stalemenl for the purpose of changing its registered otfica or regstared auan_—.

the obligations of regisiered agent.

City ‘» ;N\ & FL l Zip Code
bo

th, nthe State of Fiorida. | am familiar wiur, o awcept

SIGNATURE
SigraiEe, tYDid & DtNEed e O regeterad agers and itty 4 apnilcacle. {NOTE: Regasterest Agoni signatuse feclrsd when rersating) DATE
Fillnt:s. is fso.oo Mzaka chack payable to
Due by May 1, 2007 Florida Department of State
A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES yi
e MGRM 0 belets e CO-MG RPL . D change Y Addition
NAME ELDRIDGE, BRIAN WML \ero A h.‘Hru‘l qean
STREEY ADORESS | 623 SE 46TH TERRACE spioess | p 3 SE qb-ﬂ./-ré}—rqce,
onv-$1-22 | CAPE CORAL. FL 33904 avsie | ape Coval, 4L 3390y
TIE O Delate e ' Dot [ Aditon
HAME HAME
SIREET ADDRESS STREET ADDRESS.
owy-51-2¢ CIY-5i- 2P
me [ Deets e O cange [ Addtion
NAME HAME
STREET ADCRESS STREET ADDRESS
. s1-2¢ CIFY-51-2p )
ms 0 Detete e Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F Y- 5T-2P \ .
me O vetwe fme O crage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2p CITY-5T- 2P
TIE O bese nne O Change  [] AddRion
NAME LYY 8
STREET ADOFESS STREET ADORESS
an-SI-ap ary-gi-ap

11, | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Stalules. § further certily thal the information
indicated on this report is true and accurate and thal my signatire shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
kmited ksbility comparry or the 1ecsiver or tiustee empowered D axecute this 1eport as tegquired by Chapler 608, Flonida Siatutes.

- -

SIGNATURE: .
SCHATRE

D TYPED Ot PRINTED OF DIGMING MANAGING

1878214 7

_ [
\

MARAGER, OR AUTHORITED AEMCEEENT A TTVE Cwtn

1
/e

o

ra




