FILED

. May 21,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
AL L PORT T Es Secretary of State

04-24-2008 90014 017 ***138.75
DOCUMENT #L07000119056
1. Eniity Name
BRIDGE COVE LANE |.LC
Principal Place of Businass Mailing Addiass ' J u U u B 8 3 7
15650 ENSTROM ROAD 15650 ENSTROM ROAD - :
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Address “"HI ||“I|“ J“H Ilm "m "m ll"l lml Ilm "m IINI Iﬂ"“l“m
Suite, ApL. ¥, etc Suna. Apt. #. atc 04222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ae-2us1214 Not Applicable
Ze uy ap Country 5. Cenilicatoof Siaus Desved  []  35-00 Addiona!
Fee Required
T 7 T §, Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragiatarod Agent  “—b—mpemeeeee (o e
Name
CHEFAN, STEPHEN F
15650 ENSTROM ROAD Streel Address (P.O. Box Number is Not Accepiable)
WELLINGTON, FL 33414
City FL I Zip Code
ey :Tha above named enlity submits this statamen lor the purpcse of changing its registared ollice or registerad agent. or both, in the Siate of Florida. | am tamisiar with, and accept
114  the obFgations of ragistered agent.
= ' SIGNATURE
.‘-._" -. Sigraust. lyped o D ried nesme OF (EQRSIED S0 31 i o Ao anle E Peps: Ay 4 whan " DATE
qd e
4 FILE NOWT!! FEE IS $138.75 Make check payabla to
' After May 1, 2008 Feo will be $538.73 Florida Departmant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM - 3 pewee TIE O Change ] Acuition
MAMIE CHEFAN, STEPHEN F NAME
SIREET ADORESS | 15650 ENSTROM ROAD STREET ADOALSS
CITY-ST- 20 WELLINGTON, FL 33414 CITY-SF- P
WL O etete TIne [ Crange [ Addition
NAME NAME
STREET ADORESS SIREE] ADORLSS
ary-st.ap CiTY-SI. 2P
nE O detete tive O Cange  [J Adaion
_— -~ —|— —— - oA . - : =
STREET ADOGESS STREET ADDRESS
CHY-§T. 4P CIFY-ST- 2P
1L O Detzte LE {J Crange [ Adution
HAME NAME
SIALET ADDRESS SIREET ADORESS
CITY-51-aF CITy-S1-ap
e O Detere HILE O Ctenge [ Adaition
HAME NAML
SIREE[ ADDRESS STREET ADDRESS
€ny-51-ap Cire-S1-27
e O Detete nie ) crange (7 Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Ciry-si-ar
11. | hereby cenily that the inlormation sup| ith this liling doas not quality for tha exemplions contained in Chaplar 119, Florida Statutes. ( further cenily thal the information
indicaled orr this report is tr a1pfanc that my signature shall hava tha same legal effect as if made under oath; that | am a managing member of manager of the
limit ol liabiksy company or 1 rvsioe empowered 0 axecuts this 1¢poft as required by Chapler 608, Florida Statutes.
SIGNATURE: STebnew P Chemy)  Ufnfa? &) 722457
SIGHATURE AND H'Pt'loa PRINFED MAME OMZIGANG LOR AU TATIVE 7 Joae " Dapiera Prone ¢




