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

ANNUAL REPORT ; Secretary of State

DOCUMENT # L07000059671 03-27-2008 90087 022 ***138.75
1. Entity Name
BRIDGES TIC - HAALAND, LLC
Principal Place of Business Mailing Address . 9
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE ’ A9N(Y .
TAMPA, FL 33619 - TAMPA, FL 33619 ) . 80017 57 .
R R RS KN R RIAL
Suite, Apl. #, etc. Suite, Apt. #, efc. 03142008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
/] Mot Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Feo Requirec; tona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL ‘ Zip Code

8. The above named enfity submits 3his statement for the purpese ol changing its registered office or registered agent, or boih, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure. typad or printed name of registziad agant and title il applicable. (NQTE: Registered Agenl signalura required when reinziating} - DATE

Y om : -

,,,, - . LN ,a.

P

FILE NOW!! FEE IS $138.75 B Make check payable to..

o

After May 1 2008 Fee will be $538.75 artment of State SO N
°. - MANAGING MEMBERS / MANAGERS 10. ADDiTIONS/CHANGES

MLE MGRM O pelete TITLE O Change [ Addition
HAME KIRK HAALAND & MARRIE WOLIN, AS TENANTS NAME

STREET ADDRESS | 403 ARROYO DRIVE STREET ADDRESS

CITY-$T-2P ENCINITAS, CA 92024 CITY-ST-2P

TITLE 3 Delete TITLE ) Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-2Ip

TLE [ celete TMLE (¥ change [ Addition
KAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CY-57-1F

TITLE O delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

(13 [ Deiese Mg O chenge  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

me 7 Detete e O Change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P- CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapier 608, Florida Statutes. ‘- B
SIGNATURE: AC W Kile ¢ Haaland S !ﬂ/o ¢ 2604930 S'S“%?
SIGNATURE AND TVD DR PRINTED NAME OF SIGNING MAKRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone &

447____.'71/“‘\;0/(_‘, Mavvse P Lol 2 4108 TO-579-23%Y



