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

ANNUAL REPORT - Secretary of State

DOCUMENT #L07000059710 03-27-2008 90087 035 ***138.75
1. Entity Name
BRIDGES TIC - RCBINSON, LLC
Principal Place of Business Mailing Address :
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE Bun 1 75 B B -
TAMPA, FL 33619 TAMPA, FL 33619 S : -t :
i L # . ite, ,#, .
Suite, Apl. #,elo Suite, Apt. #. etc 03142008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
«|Not Applicable
; ; , .
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Reaquired
6. Nameg and Addrass of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE. SUITE 4 Street Address (P.Q. 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 registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, Iyped or printed name of registered agent and Gile if applicable. {NQTE: Registared Agent signatuce requirad when reinsiating} DATE
’ " 'a-":'-’ KT'AS“:‘ ;o.- .
FILE NOWII! FEE IS $138.75 ’ J T Make ChECk Payabfe to Y '
After May 1, 2008 Fee will be $538.75 e Floruda Department of S(ale .o
. . ) o b e ’.»,‘-'7-- P TR
9. " e MANAGING MEMBERS / MANAGERS - B BLA . ADDITIONSICHANGES e s
me | MGRM T . - 7 Delere TITLE ' g " [2] change - -[Z] Additign
NamE ROBINSON, MICHAEL A NAME T
STREET ADORESS | 43 ALQONQUIAN DRIVE STREET ADDAESS
CITY-87-ZIF NATICK, MA 01760 CITy-S1-21p
TILE MGRM ] petete TIMLE [ change [ Addition
NAME ROBINSON, ELAINE BEDARD NAME
STREET ADDRESS | 43 ALQONQUIAN DRIVE STREET ADDRESS
CITY-ST-2IP NATICK, MA 01760 CIY-5T-2IP
TITLE O pelete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-§1-2P CITY-ST-ZIP
TITE 1 Delete T - O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP CITY-ST-2IP g
TILE (3 pelete TITLE e {Jchange [ Addition
NAME NAME T
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-ST-2P
THLE O oelete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CiY-ST-2IP
11, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | lurther certify that the information}
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager-of the -
limited liability corgpany of thegecegjver or trust, owered 1o execute this report as required by Chapter 608, Florida Slatutes ~ -
Q&GMMAJ EtArnd Bedava RosINIon/ . X7, 0¥ ¢ ’7 2 77 2482
- o :
SIGNATURE: Zchacd f. flrbwir _ prcyre . fodmisod 307-00 - 417 277 2642
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phone # -




