L.

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 30,2007 08:00 AM

1. Entily Name

BLACKBRIDGE PARTNERS, L.L.C.

Principal Place of Business Mailing Addrass

1700 NW 66 AVE 1700 NW 66 AVE

#102 #102

N — VAR VIO RN
03292007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR AppIEaFeT
65-1100337 Nat Applicable

5. Cerlificate of Stalus Desired O gese'gg“‘;\i:’ﬂ“o"al

8. Name and Addross of Current Registered Agent

LW il DO NOT WRITE
R LOMTATION, FL 33313 IN THIS SPACE

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

SIGNATURE

Signature, lypad of printsd name of registarad agan| and tifie if applicabls (NOTE: Registarad Agent signatura required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
MLE MGR
NAME MURPHY, WILLIAM M

STREET ADDRESS | 1700 NW 66 AVE., #102
CIvy-ST-2(P PLANTATION, FL 33313

e Uon000744520
05/15/07-30150-023 50,00

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supphied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (IS— & (g C Willan M. Hovpuy,  4lefoz  G9%-He2220

BIGNATURE AND TYPED OR PRINTED NAME OFOIGNN)S MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #




