FILED

2008 LIMITED LIABILITY COMPANY - May 16, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L07000059665 SE 04-02-2008 90151 030 ***138.75

1, Entity Name

BRIDGES TIC - BENSON, LLC

Principal Placo ol Business Malling Address 0 TRV R
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619 o
R AT e
Suite, ApL. #, Bic. Suile, Apt. ¥, vlc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
$lot Applicable
Zp Country ’ Zp Country 5. Conificate of Status Desired 0 ?.5. ggqlﬁdred: ional
6. Name and Address of Curront Registerod Agent 7. Name and Add: of New Reg) Agent

R Nama
NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Sireet Address (P.O. Box Numbar i Not Acceplabie)
WESTON, FL 33334

T

City FL I Zip Code

8. The above named enmy submils this statement lor the purpose ol changing ils registared office or registerad agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE : —_— :
. Sigrams, Typed or printed ndvhe of regiciared s0em und it ¥ Appcabils. (HOTE: Aagattared AQent Hignetlre requined whas reinsistng ) DATE
N L “ R A

... FILE NOWIII FEE IS $138.75 - Mﬂke GMG" payahlu fo - | - _
Aher May 1 2008 Fee will be $338.75 B 5 Florlda Depanmuni of Sate .. .-

: i pet . f 'lnr?:rsi\ 1‘.;.;%.»'".:--:..\- .i--,-:".‘
9. T T ANAGING MEMBERS TMANAGERS ] 0, ¢ ADDITIONS] CHANGES .- R
Ime . | MGRM O Dz ImE O clange [ Adtuion
NAME  C THE WARREN E. BENSON TRUST RAME
SIREET ADORESS | 1001 ARBOR LAKE DRIVE, #702 STREET ADDRESS
CiTY-51.2@ NAPLES, FL 34110 ciny. §1. 7
TILE . O Dewte TITLE O change 1 Addsion
HAME ’ HAME
STREET ADORESS ’ STREET ADDRESS
civ-$1-29 caTy-$1- 20
e ' O Deiets ILE O Crarge [ Adition
NAME NAME
STREET ADORESS STREET ADERESS
CITY-51-20 CITy-SI1-2P
me ) O Delete 4 e [Jchange  ()adoiion
NAME NAME
STREET ADDRESS ETREET ADDAE S5
CayY-S1-7P Cry-51-2@
T 0 patete LE : Ocrange [ ddirion
HAME . NALE
STREET ADORESS STRELT ADDESS
CITY-ST- 2P Cuy-5i-ip
e O Detetz TE O ctange  [J Addition
HAME NAME
STREET ADDRESS | SIREFT ADDRESS
CITY-51-21 : CITY-ST-2P T -

11. | hereby certdy that the information supplied wilh this filing does ol quality o1 the exemptlons contained in Chapter 119, Florida Stalules I'turthar.cenity fhat the information
ingicated on this repor is trug and accurate and thal my signature shall have the same legal elfect as if made under oath; thal | am’a managing member o manager of the -
lcm:tsd .Eabmty qu'_npany or the'spceiver of trustea ernpowefed 1o execute Ihis report as required by Chapile: 608, Floriga Statuies, v )

ST o~

SIGNATURE Cept Cly g 3 /29 /G? 6'7-6‘56-‘ 9797

TURE aXD TYPED ON PRINTED MARE OF BiGNING OA ALT REPRE




