FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M97000000406 04-10-2006 90045 014 ****50.00

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

Principal Place of Business Mailing Address
5881 GLENRIDGE DR NE 5881 GLENRIDGE DR NE
ATLANTA, GA 20328 LS 3353 PEACHTREE ROAD, N.E., STE. 1130

ATLANTA, GA 30328 US

T s AR AAG AU MR ORI

- ngl GJBAJNJ-(; Dr.”é ‘
Suite, Apt. #, etc. SunesA:t #f|-et=c ‘ 3 o 03072006 Chg-LLC CREO83 (11/05)
+
City & State City & State 4. FE! Numbar Applied For
d\ Hante , 6 A 58-2322582 Not Apphcable
e Country 30 3 )Y Coui!lr;-t' < A 5. Certificate of Status Desired 0 ?aseggq lﬁ?:cil"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l 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, typed of printed name of registered agent and titde if applicable. (NOTE: Regisatered Agent signaturé requived when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGR O Delete TILE [ change [ Addition
NAME SEIMETZ, JOHN NAME
STREET ADORESS | 5881 GLENRIDGE DR NE., STE 130 STREET ADDRESS
CITY-S1-2IP ATLANTA, GA 30328 CITY-ST-ZP
TITLE 1 petete TEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelete 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-51- 2P
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CY-57-21P
TME {1 Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-2ip CITY-ST-2IP
e [ petete MLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP cry-$1-2I

11. | hereby gertify that tha |nformanon supplied with this lllmg does not quahiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru B sl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com g Pig report as required by Chapter 608, Florida Statutes

SIGNATURE TJohy T Seimets- 71300

[—— 5 ' N d rAEMBER, MANAGER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
.Y

f#«.f:*t:?v%mza;zuus R \ W




