2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000004893

1. Entily Name

BRIDLE HOLDINGS, L.L.C.

Principal Placc of Busincss

770 S LAWRENCE BLVD
KEYSTONE HEIGHTS FL 32656

Mailing Address

P.0. BOX 508
KEYSTONE HEIGHTS FL 32656

FILED

Apr 19, 2007 8:00 am

ecretary of State

04-19-2007 90028 045 ****50.00

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. 4, clc. Suite, Apl. #. elc. 1st MOCRE CR2EDB3 (10/06)
Cily & Siate Cily & Stato 4. FEI Number Applied For
59'3666020 Not Appiicable
P Couniry Zip Gountry 5. Cortificate of Status Desirod dJ $5.00 ‘Dfdd'"o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWELL, PAUL D

260A LAWRENCE BLVD.

SUITE 201

KEYSTONE HEIGHTS FL 32656

Slroal Address (P.O. Box Number is Nol Acceplatle)

Cily

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered cflice or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Sgnature, lyred or pualed nams o regsteredt agent aed tike ¢ annhcabte (NOTE Segectereu Agend signatone requied whan remslating) DALTF
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007 '
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
Ll MGR 7 Delete 11 Ecrlanqe [ Addilian
NAMI MARTIN, NORMA V NAMI
SI0H(AIESS | 7883 SR 21 snamiss | 2 @D SE CR 21-8
CIY-S$1-Ar | KEYSTONE HEIGHTS FL 32656 avsiw  |Melrose, FL 3266 6
1 [ Detele 1 [ change  [] Addilion
NAME NAME
SIRLCT ADDRESS SIRLE ] ADDHE S5
ClY-S1-71p CITY S1 AP
M. I Detele 1 O Clldﬂ(_]i! [ Adtdition
NAME NAM
SIREFT ADDRI S8 STREET ADDRE $%
CHY-S1-21 [ATE Y
N O Delele i O Change [ Addition
NAME NAML
SIREET ADDRY 88 ST ADDMSS
CIy s1oAap CHY 81 AP
flin [ pelele i [ change ] Addition
NAME NAME
SINET T ADDIY 85 STRECTADDN 5%
CIY- ST 2IP ClY 81 2P
THTLE 1 pelete Hnt [C] Change ] Addilion
NAMI. NAMLE
SIREFT ADDRESS STREET ADDRLSS
CNyY-S[-2p CITY $1 7P

. ) hereby certify that the information supplicd with this liling does nol qualify for the cxemptions contained in Seclion 119, Florida Stalutes. | lurthor certily that the information
indicaled ¢n this report is true and accurale and thal my signature shall have the same legal cliecl as if made under oalh that | am a managing member or manager of he
limiled liability company or the receiver or trustee empoweraed Lo oxecute this roport as required by Chapler 608, Flarida Statutes.

SIGNATURE: %OW/ Mﬂvtv (Norma V. Mardin) pyyy-07 /704\;91.4 6517

SIGNATURE ANDI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

[h=TEY Doy Phaie #




