FILED
2008 LIMITED LIABILITY COMPANY Mar 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000060162 03-27-2008 90087 021 ***138.75

1. Entity Name

BRIDGES TIC - SVETLANA PHELPS, LLC

Principal Place of Business Mailing Address . o ! 8

1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE - 60017 5 “

TAMPA, FL 33619 TAMPA, FL 33619 - . ‘

R e R INAE D A0 A A
Sulta. Apt. 4, etc. Sutte, Apt. #, etc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI| Number Applied For

#{Not Applicable
<o Country Zip Country 5. Certificate of Status Desired O Eese.ggq:i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL l Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am famillar with, and accept
ihe obligations of regislered agent,

SIGNATURE .

Signalure, lyped or printed nama of registered agenl and tila 4 applicabla, INOTE: Regisiered Agent signalure required when reinslating) DATE

{ ; “Make check payable to'* -
T . Florida Department of State -
T . 3- .

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3V - [P

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ velete TILE [JChange  EZJ Addition
NAME PHELPS, SVETLANA S NAME

STREET ADCRESS | 1240 MARBELLA PLAZA DRIVE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33619 CITY-ST-21P

TTLE 1 Detete TITLE [ change [ Addition
RAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-ZIP~ . — CiTY -3T-ZiF - - -
TILE [ pelete MLE ] Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-57-2IP

TITLE [ oelere TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-57-2IP

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pesete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 e empowered to execute this report as required by Chapter 608, Florica Staiutes,

SIGNATURE: Sve tawe S Helros /0L \/?/;'/ 49~ /Sy

SIGNV‘VO,TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED'REFRESENTATIVE Data Dayime Phone ¥




