2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Mar 31, 2008 08:00 Al

DOCUMENT # L07000060158 Secretary of State
1. Entity Name
BRIDGES TIC - TANG, LLC
Principal Piace of Business Mailing Address . . .
1240 MARBELLA PLAZA DRIVE ) 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
T ST IR
Suite, Apl. #, elc. Suite, Apl. #, atc. 03142008 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
\/ﬁol Applicable
Zp Country zp Country 8. Certiticate of Slatus Desired O Ei'ggqﬂf;;”a”al
6. 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 Streat Address (P.O. Box Number is Not Acceptabls)
WESTON, FL 33331
City FL | Zip Code

&. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
tho obligations of registered agant

SIGNATURE
Sigrature, typad or printed nama of regstered aganl and bile if applicabla. {NOTE: Regisiarod Aganm signature reauired whan reinslatng) N DATE
t e B . Y . " - .
. FILE NOW!! FEE IS $138.75 . " 'Make ChGCk payabla t° iy '
Aftor May 1, 2008 Fee wﬂl he 5538.75 .. T [ . v -|+=7 =  Florida Department_of State
R T ‘ ::’ Ld rmimwrwegss o s .':.(.(y..-';t,-..n e I e}
CQin e ai s m ame e - MANAGING MEMBERS;‘MANAGEHS [N JET R v e . "o ADDITIONS/CHANGES. ... . .~ o
me | MGRM 7 Delate TE C] Changa E] Admhnn
NAME TANG, LARRY G NAME UUI IUU E?EF‘HE 4
STREET ADDRESS | 1053 GOLDENEYE VIEW ) STREET ADDRESS 04/11,/08-41 D: T 13
CTY-§1-2P CARLSBAD, CA 92011 CITY-5T-2IP sU 0037-0 33.7h
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP chy-Si-7P
TITLE O peiete TITLE [ change [ Additan
NAME NAME '
STREET ADDRESS STREET ADDAESS
CY-ST- 2P CITY-ST-2P
TILE Delete TITLE Change Additizn
O | L] Acdit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITy-$T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP
TMLE, ) . - L] Delele TITLE [ Change  [] Addition
NAME . - NAME
STREET ADORESS , . STREETADOF.ESS
. cu’Y stz [ - e . i . LITV-53-2p ) . - _ . _f

11, | hereby cerbfy that the information” supphed with this filing does not qualify for the axempllons contained in Cnapter 19, Florida Statutés. ] further cemly that the |n1ormanon —
indicated on this report is trug and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or managcr of tha
nmwisd liability company orthe (& alver or trusme em;?rad to exsculo his report as required by Chapter 608, Flaride Statutes. i

Vi Z.05m - /ﬁ-ﬂ%‘

GNING MA)GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnone &

RINTED-NAME GIF, &

ED OR

e 7




