FILED
2008 LIMITED LIABILITY COMPANY Mar 27, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # LO7000059606 03-27-2008 90087 020 ***138.75
1. EnttyName - ~ -
BRIDGES TIC - PHELPS, LLC
Principal Place of Business Mailing Address %““ (4 ‘, -
1240 MARABELLA PLAZA DRIVE 1240 MARABELLA PLAZA DRIVE : : :
TAMPA, FL 33619 TAMPA, FL 33619 : ‘
R A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number pplied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese-ggq :‘ll\i:!:ljtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE 4 Street Address (P.O. Box Number is Not Acceplable)
WESTON, FL 33331

City FL ‘ Zip Code

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

SIGNATURE

Signalurs, lyped or printed name of registered agent and litle il applicable. {MOTE: Registered Agent signature required when reinstating} DATE

y

FILE NOW!I!' FEE IS $138.75 “Make chack payableito
After May 1, 2008 Fee will be $538.75 Fl'orid? Dapartmant'ofsﬁgal

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O Dpelete TITLE [J change [ Addition
NAME THE STEPHEN P. PHELPS LIVING TRUST8/04/03 NAME

STREET ABDRESS | 5051 ARCHCREST WAY STREET ADDRESS

CITY-ST1-2IP SACRAMENTO, CA 95835 CITY-ST-ZIP

TITLE 1 pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP- - - - QTLAY-ST-IR - . - -— —e - ~ -

TITLE J pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-ST-21P

TITLE [ oeiele . TNLE [ Change [ Addition
NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP e oy

TITLE 1 Delete THLE \_‘i [ change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

11. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this.report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /egzﬂ’zt—v 7 )24/#7 C";//s/’/oz 9/t Ly-88y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Date Daytime Phone #




