FILED
Mar 27, 2008 8:00 am
Secretary of State

03-27-2008 90087 024 ***138.75

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000059674
1. Entity Name

BRIDGES TIC - ELAINE ROBINSON, LLC

Principal Place of Business

1240 MARBELLA PLACZA DRIVE
TAMPA, FL 33619

Malling Addraess

1240 MARBELLA PLACZA DRIVE
TAMPA, FL 33619

500175

L

77

VARG

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, efc.

P P 03142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count| iti
® auniry ® ouniey 5. Cenlificate of Siatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

NRAI SERVICE, INC. - . [
2731 EXECUTIVE PARK DRIVE STE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

Zip Code

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

SIGNATURE

Signawre, lyped o printed name ol registered agent and lifle il applicable.

{NOTE: Regisierad Agent kignaiure required when reinsiaung) DATE

tow

] S S
heck payable to™ 7 (2"

P Mak

FILE NOWIN FEE 15.5138.75 ke.check pay _ e
t After May 1, 2008 Fee will be $538.75 X (Florida Department of Stata. ), *.
9, * MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
mEe  _ | MGRM O petete TITLE {Jchange [T Addition
NAME ROBINSON, ELAINE B NAME
STREET ADDRESS | 43 ALQONQUIAN DRIVE STREET ADDRESS
CITY-ST-2IP NATICK, MA 01760 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
ME [ oetere TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-1P
TITLE ) {3 Defate TITLE 3 Change- [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-2IP CITY-S1-ZIP
TITLE O velete TITLE [ change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. ) further certify that the infermatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this repon as required by Chaptar 608, Florida Statutes.

617 277

i A :Z :
SIGNATURE: e ELam e Bérane Robiatsow m}//?/::« 2463

SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone #




