2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 03, 2006 08:00 AM
DOCUMENT # L99000004893 >
1. Entiy Name , Secretary of State
BRIDLE HOLDINGS, L.L.C.
Princapal Place of Busness Mailing Address
770 S LAWRENCE BLVD P.O. BOX 508
e e LT
2. Prnncipal Place of Business 3. Mailing Address
Suite. Apt £, etc, Suite, AplL. ¥, 8o 15t MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI Numier Applied For
59-3666020 Not Appiicatie
Zip Country Zip Cuountry 5. Costficate of Status Desired 0 gi.ggq;gg;lionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWELL, PAUL D
260A LAWRENCE BLVD,

Street Address (P O. Box Number 1s Not Acceplable)

SUITE 201
KEYSTONE HEIGHTS FL 32656

City FL Zip Code

8. The above named entity submits this staterment for the purose of changing i1s registered office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accem
the obligatons of registered agent

SIGNATURE
Sigtaturt typed or prnler name of requsteren agant and ‘e If appkeants (NCTE Registenad Agent sigiraiuce raguired when rensthng) DATE
T e
of State | 1040, i
0. AANAGING MEMBERS [ MANAGERS T T ADDITIONS /CHANGES
T MGR O Getete e ( [JChange (] Additiar
NARE MARTIN, NOAMA V NAME
STREFT ADDRESS 17883 SR 21 STREET ADDRESS
CiyY-51-2@ KEYSTONE HEIGHTS FL 32856 CIve-si-21P
me 7 belete h i3 D) change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P _q CITY-31-2if
T 1 Delete e CIchange [ Addilio
NAME NAME
STHEET ADDRESS ] STREET ADDRESS
GITy.ST-21P CITY-ST-2iF
INLE [T ceiete mE ] Ghange (3 Addiic
HAME NAME
STREET ADOPESS % STRIET ADCRESS
CITy-51-71P CITY-ST-2IP
e [ petete TmE D change [ Aduiti
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F City-§I-2i¢
TME L] petete TILE Tl Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T. 217 LiTY-ST-1P

11. | hereby ceruty that the information supplied with this filing does not guatify for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the information
incicated an this repart 18 true and acourale and thal my signature shall have the same legal effact as it macdie under oath: that { am a managng member or reanager of th
hrited hability company o the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

sianaTuRE: 2 ptanae. . D7 en T /-3 1=pt, (2020856511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMA NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylrme Phone ¥




