FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgPNU MENT # L07000096436 01-14-2008 90043 019 ***138.75
. Entity Name
BRIDGETON COMMERCIAL REAL ESTATE LLC
Principal Place of Business Mailing Address
28071 FLIGHT SAFETY DRIVE 2807 FLIGHT SAFETY DRIVE e
VERQ BEACH, FL 32960 VERO BEACH, Ft. 32960 50001209
T P LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State umber Applied For
lr l a q o O LI Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired I:I ?zaseggq Sdrecgm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
—_ —— —— - S e s - = - Namg — — -— - —_———— s -
GRANITUR, ERIC
535 GREYTWIG RO AD Street Address {P.0. Box Number is Not Acceptable)
SUITE 5
VERO BEACH, FL 32963
City FL | Zip Code

8. The above named enlity 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 obtigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title il appticabie. (NOTE: Registered &Qen! signalure required whan reinstating} DATE

FILE NOWI1!| FEE IS $138.75 Make chack payables to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE ; MGRM : ] Detete TTLE O change [ Addition
NAME - FRETZ, DAVID NAME
STREET ADDRESS | 2801 FLIGHT SAFETY DRIVE STREET ADDRESS
GITY-ST-ZIP VERO BEACH, FL 32960 CITY-ST-2IF
TITLE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O velete TILE T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8i-2IP CITY-$T-2IP
TLE £ detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-5T-21P CITY-ST-2IP
TME O petete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE O oetete TIFLE [ Change [ Aduition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

11. 1 hergby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company or th iver or rustee empomzas required by Chapter 608, Florida Statutes.
SIGNATURE: / Jood 77}'567'05??6)

SIGNATURE AND TYPED CR PR|NTED NAME OF SIGNIKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




