L

+ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L99000004605

1, Entity Name
BLACKBRIDGE PARTNERS, L.L.C.

ecretary of State

04-26-2006 90017 012 ****50.00

Principat Place of Business

4300 NORTH UNIVERSITY DRIVE, D-103
LAUDERHILL, FL 33351

Mailing Address

LAUDERHILL, FL 33391

4300 NORTH UNIVERSITY DRIVE, D-103

2. F’nncrpal Place of Busine:
100 NW bbb Arve

3] ?.A_?H?%Address l’L—J 6@ A f

EETHERRIG SR AN G

S”"e A—%:’f e‘fo o Suie. A“f ke, 04042006  Chg-LLC CR2E083 (11/05)

City & State . ity & Stat 4, FEI Number Applied For
Plomotson . L 1 X L 65-1100337 Not Applicable
2 : Country Country ” : $5.00 additional

ég% )% U :') iq %83 ) % lq 5. Certificate of Status Desired | Poe Requinod

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

MURPHY, WILLIAM M
4300 NORTH UNIVERSITY DRIVE, D-103

e YWiiowny M. Muvpny

LAUDERHILL, FL 33;351“-E ’

srre‘etp?dtea)(?s. Bow\wm A@:a@ ﬁ"\_/ ,e;

)02

P\ arta 10N

FL [B®3 )3

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda, | am familiar with, and accept

Wiliam M. Mumhu

the obligations of registered ; agent.

SIGNATURE wﬁ_’ C"‘"‘ﬂ

L_’./L'l,/Olp

ralur, byped o prnten.name ol cegistened algl and lfehanphcame

(NOTE: Registered Ageni sigrature required when reinslating)

Filing Fee is $50.00
Due by May 1, 2006

I

Make check payable to
Florida Department of State

-9, .MANAGING MEMBERS/ MANAGERS 10.

ADDITIONS { CHANGES
TME MGR O Detete TILE M G’] E@haﬂge O Addition
Heme MURPRY, WILLIAM M HAME WA 3 LGy . My h‘-j
STREET ADDRESS | 4300 NORTH UNIVERSITY DRIVE, D-103 smeeranpress | |7 OO0 N (p ‘-‘H;| O )..
omy-si-ze | LAUDERHILL, FL 33351 CITY-ST- 2P Doyt ook oy L L 3%3 y %
TITLE 1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST-7IP
TLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TITLE Ol change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP cITY-ST- 7P
TNE L1 Delete TRE [JcChange  {J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TME 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon is frue and accurate and 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 raceiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: (1 Wo— U

qs4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINL

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%ﬁ( W Lham dequq/q/()(p 1Y6-2%)

Daybme Phone #




