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

ANNUAL REPORT Secretary of State
DOCUMENT # L07000061232 : 03-27-2008 90087 023 ***138.75

1. Entity Name

BRIDGES MODEL VILLAS TIC - PHELPS, LLC

Principal Place of Business Mailing Address

1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE

TAMPA, FL 33619 TAMPA, FL 33619 30017_573

Sulte, Apt. # etc. Sute, Apt. #, efc. 03142008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FE} Number Applied For
Not Applicable
Zip Country 7ip Country 5. Cenlificate of Status Desired 0 Eei.gg.]lfig:c:tiona'
€. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Addrass (P.O. Box Number is Mot Acceptable)
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of 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

Signature, typed or prnied nama of regisiered agen! and utle if applicable [NOTE: Registered Agent signaiure required when rainsiating} DATE

FILE NOW!!l FEE IS $138.75 Mﬂkﬂ check.payable to ¥ .

After May 1, 2008 Fee will be $538.75 "‘ ) Florida Department of State T
3 .

9. MANAGING MEMBERS / MANAGERS 10, ADDiTIONSICHANGES

TILE MGRM 1 Delete TITLE [Ochange  [J Addition

NAME STEPHEN P. PHELPS & SVETIANA S. PHELPS HAME

STREET ADDRESS | 5051 ARCHCREST WAY STREET ADORESS

CITY-S1-2P SACRAMENTQ, CA 95835 CiY-ST-2IP

TILE O petete TILE O Cnange [ Addition

HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7- 2P

TITLE [ Delete TITLE [3 Crange 1] Addilien

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CY-ST-2IP

TITLE O oelele TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

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

TITLE O Dealete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-ZIP

TILE O Delete TmE . [ change [ Aduition

NAME NAME ‘

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CTY-ST-7IP RIEPEA

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siamles‘ Hurther gertity that the information
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 managlng ‘mémber or manager of the
limited liability company or the receiver or irustee empowered to execule this repoen as required by Chapter 808, Fiorida Statutes.

SIGNATURE: 507t~ 7= Zoos” 3»///5’7%/ 74 Sy esy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING HWR. OR AUTHORIZED REPRESENTATIVE o Daytune Phone &




