2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000004605

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

Principal Place of Business

1700 NW 66 AVE

#102

PLANTATION, FL 33313

Mailing Address

1700 NW 66 AVE
#102

PLANTATION, FL 33313

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AM
Secretary of State

AR VINAOMEAN AU OO

01212008No Chg-LLC

CR2E083 (12/07)

4. FEI Number Applied For
65-1100337 Not Applicable
$5.00 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

MURPHY, WILLIAM M
1700 NW 66 AVE

#1102

PLANTATION, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa | am familiar with. and accept ‘
the obligations of registered agent.

SIGNATURE

Signaturs, typed o printéo name of registerec agent and Ltle if apphcable

(NOTE: Ragistered Ageni signatura required when renstatng}

DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

MGR

MURPHY, WILLIAM M
1700 NW 66 AVE., #102
PLANTATION, FL 33313

TIMLE

NAME

STREET ADDRESS
CITy-ST7-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | herehy certify that the information supplied with this filing does not quality for the exemptions contained n Chapter 119, Florida Siatutes. | further certify 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; thal | am a managing member or manager of the
limited liability company of the receaiver or trustee empowered to execuls this report as required by Chapter 608, Florda Statutes

asu |
SIGNATURE: W= (L (08 Y\l\\\nrva Nl)mhul(—’/ L’/O? 7‘-&10’22?4 |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN‘G HARA NG MEMBER, OR AUTHDRIZED REPRESEMTATNE

Data Daytma Phone ¥ ‘



