[ L

2008 LIMITED LIAB

ILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000060126

1. Entity Name
BRIDGES TIC - SCHWARTZ, LLC

Principal Place of Business

1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619-

Mailing Address

1240 MARBELLA PLAZA DRIVE
TAMPA, FL 336719

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, slc.

Suite, Apt. ¥, etc.

FILED
Mar 31, 2008 08:00 A
Secretary of State

03142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Aot Applicable
zie Country Zip Country 5. Cenificate of Status Desired 0O $5.00 Additional
Fee Required

§. Namae and Address of Curront Repistered Agent

7. Name and Address of Now Registared Agent

NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, STE. 4
WESTON, FL 33331

Nama

Streel Address (P.0. Box Number is Not Acceptable)

Cily

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or prinlec name of regstered agert and e il applicabis {NOTE- Reglistorad Agent signaiura requirad whan reinslating) DATE
T T N T :M@r v t .
o a DT e T h s : R . o
.1+ FILE NOWIY- FEE IS $138.75- - e .. 'Make chack payable 1 ‘._ s
‘Aﬂer May 1; 2008 -Foo will-be $538. 75 . — s Florlda Department of Stﬂte‘ i e
Lok S .
g, " T MANAGING MEMBERS / MANAGERS : ADDIT\ONS/CHANGES -
Tine MGRM [ elete T O change (] Addilion
NAME - SCHWARTZ, ADAM H . . NAME . . . B
STREET ADDFESS | 4450 CALIFORNIA AVENUE, #304 STREET ADDRESS HOOOQ0S7SYE2
CITY-ST-2IP BAKERSFIELD, CA 93309 CITY-ST-2IP [}4,.! 11 A0E-2004 7005 138
TITLE [ Delete TITLE - [} Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-sT-7IP
THTLE X [ Detete TITLE [ change [ Adeition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE [ neiese TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-21P
MLE R 7 Delete TMNE [J Change ] Addition
NAME ——  -fet o7 - . - . NAME . . VR -
- STREET ADDRESS: [ ~ - SR ‘.’-E_'i;_ e | STREET ADDRESS — . O, L . o
CITY-ST-2IP A R CITY-8T-2P

1.1 nereby certdy.mai the' mformanon supp\lad with this fuing does not qualify for the exemptions contalned in Chapter 118, Florida Statulas. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal eflect as it made under oaih; that | am a managing member ot manager of tho

of trusleg smpowerpd 10 oxgcute this repaon as requnred by Chapier 608 Flonda Stalula_s
Bin R, Tl )
“

limited Hablity company ar thg

SIGNATURE:

N — W_L._‘_ \\

ﬂ

3/5\’//0 & 50560333’07‘

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGEMTHORIZED REPRESENTATIVE Date

Ciaylima Phone #




