FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT #L06000111030 ; : 03-20-2008 90183 025 ***138.75

1. Entity Name
10 BRIDGE STREET, LLC

Chdfgpi bt i,

Principal Placs of Business Mailing Address ’ 6"01 81 ?
306'BOND STREET!* "+ "~ .« .+ . 306'BONDSTREET - C e, TS § P
CLEWISTON, FL 33440-3804 CLEWISTON, FL 33440-3804 B R
L iy b . Fed
Suite, Apt. #, elc. Suite, Apl. #, atc,
P P 03132008 Chg-LLC CR2E083 (12/06)
Cily & Stala City & State 4, FEl Number Appliad For
20-8023637 Not Applicable
Zi Countr Zi Count . : :
P y ® v 5. Certificate of Status Dasired ] $5.00 Additional
Fea Required
~—-§.- Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
REDISH, RICKY R
306 BOND STREET Strest Address {P.0. Box Number is Not Accaptabls)
CLEWISTON, FL 33440-3804
City FL ] Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered aganl and btle i applicable. {NOTE: Registerad Agenl signatura required when reinslaling) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e P 1 Delete TITLE [ Ghange [ Addition
NAME REDISH, RICK NAME
STREET ADDRESS | 306 BOND ST STREET ADDRESS
CiTY-§7-2I° CLEWISTON, FL 33440 CITY-5T-2IP
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delkete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTILE 3 petete TIMLE {1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2P
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-§7-7IP
TITLE O oelete TTLE [ thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-S1-2IP
11. | hereby cartify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repgg is true and accurale and that my signatura shall have the same lagal efiect as if made under oath, that | am a managing member or manager of the
limited liability comg. ¢ the rdceiver gy trustee gmpowergd 10 executa this report as requirad by Chaptar 608, Florida Statutes.
SIGNATURE: X 2-17-0%  8L39§8-3Y23
SIGNATURE AND ';'YPED OR ﬂ INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVg Date Daytime Phone #

\J



