o\

FILED
Apr 13, 2005 8:00 am

¥’ 2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # M97000000406 04-13-2005 90213 012 ****50.00

1. Entity Name
BRIDGEVIEW CAPITAL SOLUTIONS, L.L.C.

Principal Place of Business

NORTH TOWER
3353 PEACHTREE ROAD, N.E., STE. 1130
ATLANTA, GA 30326

Mailing Address

NORTH TOWER
3353 PEACHTREE ROAD, N.E., STE. 1130
ATLANTA, GA 30326

20031683

TR

2. Prlncupal Flace of Business 3. Mailing Address
Glede A'}e Denid 530\ Glenridee Dr 86
Sunte Apt # atc Suite. Apt. #, etc. :
03302005 Chg-LLC CR2E083 (10/03)

130 120
City State’ City & State 4. FEI Number Applied For

Hantle 64 Atladte 6A 58-2322582 Not Applicsbia

30 325 Country LS A Zip 30324 Counwj A 5. Certificate of Status Desired  [] &59 ggql':id;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature, lyped of printed narme of registered agent and titke if applicabie.

{NQTE: Aegistered Agent signature required when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete TITLE (M Thange  [J Addition
NAME SEIMETZ, JOHN . NAME .

STREET ADDRESS | 3363 PEACHTREE RD, NE, STE 1130 sweromess | 5¢%) Glenvidse Dr.NE. Ste (30

orv-st-aP | ATLANTA, GA 30326 CTY-ST-2IP Atlantu  6A 309£ ¥

TILE [ Delete TNLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TMLE O Detete TILE - = [ Change  [] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change (3 Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

cIry-St-2p CITY-ST-2P

TILE [ pelete THLE [JChange [} Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-S1-ZiP

TILE 1 Delete TILE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

ling does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signg all have the sama legal effect as if mada under cath; that | am a managing member or manager of the
aretl to exeduta this report as required by Chapter 608, Florida Statutes.

C g A Toha Soime bz Moiidelceo 330.08  ¥a167.417)

oF Wm\uma MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Daytime Phone #

11. | heraby certify that the information supplied with this {
indicated on this repol ZAJ accurate and that
timited liability comgany

SIGNATURE;




