e

2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED

Al » Mar 19,2007 8:00 am
Secretary of State

DQCUMENT #L06000111030
10 BRIDGE STREET, LLC

Lt
- r

Mailing Address

306 BOND STREET

PnnciPal Place ol Business

306 BOND STREET
CLEMSTON, FL 33440-3804

CLEWISTON, FL 33440-3804

30002734

LT

03-06-2007 90075 001 ****50.00

2. Prircipal Place ol Business - No P.O. Sox # 3. Mailing Agdeoss
e, Apt. ¥, etc. . Apt, ¥ elgc.
Suite, Apt. ¥, etc Suua, ApL ¥ elc 02162007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 'hFEI Num | Appliag For
O - neao Y ZL, I '7 {Not Applicatle
2ip Country Zp Counley 5. Ceniicate ol Status Desied ([ 99-00 Additonal
Fae Raquirsd
£, Nama and Address of Current Registared Agent T. Nama and Address of New Ragiatared Agend
Narre

REDISH, RICKY R
306 BOND STREET
CLEWISTON, FL 33440-3804

Siteel Adoress (P.0. Box Numbar is Not Acceptabla)

Ziy Code

FL [*

City

8. The above named entity submils 1his slatament for the purpose of changing s registerea office or registered agant, or bein, in the Sia1e ol Florida, | am tamiliar with, and accopl

1ine obligations of regisiered agent.

SIGNATURE
Sagrann. e Or Dirvit Rame O [ 8GUIE 0 Agam And i § apoktable

NOTE Ragris s AQenl BOAMIT TECLNET wher Iwvsla W)

Filing Fews Is $350.00
Due by May 1, 2007

Maks check payabla to
Florida Departmant of State

9. n MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TRE “"‘Q(Z ¥ A [ Oeete e O O Adddion
et R § hedis e

smemaooness | Ao\ B SREET ADDRESS

o129 Clewaiston  F. RMYY [ ersr

MLE 1 Detete e [Jcnangs [ Agdition
NAME HAME

STREET ADORESS STREET ADDRESS

Y- §1-2P eTY-57- 2

e O oetera nRE Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

R, Grys-oe

umng O oeere Tinig [ Crange  {j Aoguiion
HAME NAME

STREET ADCRESS STREET ADDAESS

oTy-S1-2¢ CTY-ST- 2

TILE O delete TiLE [0 Change [ Addinon
NAME HAME

STREET ADDRESS STREET ADDRESS

o518 ary-st-oe

FIILE O Datete TILE [ Cranpe [} Addlion
MAME [T

STREET ADORESS STREET ADDRESS

iy s1-2P CiTY- ST-7

11. [ herepy cenily 1nat the inlormation supolied wih this 4ing does nol qualily lor the exemptions contained in Chapier 118, Florica Statutes. | unher cenify that tne information
inclicaled on Lhis report is true and accurate and hai my signature shall have e same legal elect as il made uncer oawy; that | om a managing memper of manager ol the

limited liability company or eives|

usiee empowered [0 execule s /eport a3 required by Chapter 808, Florida Stalunes.

RN A

X )‘QQ 'O'_]

SIGNATURE: »___

TGNATURE AN TYPED DR PRINTED M‘E OF SIGNING MANAGING MEMBER, MaANAGER, OR AUTHGRIZED REPRESENTATIVE

Dapurng Peper #

. B3293-2\7

2

~J



