2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

1DEOICNUMENT # M97000000406 . Mar 27, 2007 08:00 A
. Entity Name S
: ecretary of State
BRIDGEVIEW CAPITAL SOLUTIONS, L.L.C. l'y
Principal Place of Businoss ] Mailing Address
5881 GLENRIDGE DR NE 5881 GLENRIDGE DR NE
ATLANTA GA 30328 SUITE 130
us ATLANTA GA 30328
us
2. Principal Placo of Busingss - No P.Q. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FE! Number Appliod For
5B-2322582 Neot Applicable
Zip County B Country - 5. Cerificale of Status Desired— [] - 99-00 Addiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Sireet Address (P.O. Box Numbor is Not Acceplable)

City FL Zip Codo

8. Tho above named antity submits this statement for the purpese of ¢hanging its regislered office or registared agont, or bolh, in the Stale ol Flonda | am familiar with, and accepl
Iha obligatons of rogistored agent

SIGNATURE
Sigraluro, iyped of prnlad name of regrslered agert and ttle i applicatle. (NOTE: Registared Agent sgnalure requied when rauisisling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
T MGR [T pelele HILE O change [ Additian
NAML SEIMETZ, JOHN NAML
STREETADDRESS | 5881 GLENRIDGE DR NE., STE 130 SIREET ADDRESS
CIry- 81- 219 ATLANTA GA 30328 CITY-SI-2IP
e [ pelete unr [ change  [T] Adgilion
""M"_ NAME LOOONDER0ESR
SIREET ADDRI 8% STAEC ] ADDRESS EI4,-‘ Uq'.'fD?"'fj;_ﬁ...ﬂﬂ..'“ij':]1 55[‘- i:“]
CHY-8I-71r CITY-SI-2IP
Hir O pelore e O Chiange  [J Adthiion
NAN NAME
SIRIET ADDRISS SIRLY T ADDRESS T
CITY - SI-7IP CITY-ST-2IP
e 1 Delete THLE O change T Adaition
NAMI . NAME
STREE T ADDRESS STRELTADDRESS
GITY-8I-21P . CETY-ST-2IP
e [ oelele TIE O change  [J Addien
NAME. NAME
SIREET ADDRY S8 STRELTADDRISS
CITY-51-21P CIlY-S1-21P
i [J pelew nHL O change ] Acdtiion
NAME NAMLE
STREET ADDRESS SIREETADDRLSS
CITY - 8]-21p CITY-51-21P

11. ) hereby cerlity thal the information supplied with this filing does net gualily Ig
indicalod ¢n this report is frue and accurato and that my signature sh
limited liabiily company or Jae-secgiver or trusiee empowered ig.e

o exemplions contained in Scction 119, Florida Stalutes. | further certify Lhat the infarmatien
b sama legal effect as if made under oalh; thal | am a managing member or manager of the
port as required by Chaptor 608, Florida Stalules.

L Halor  wbieri17

S1GNATURE AfD Tt i Wumaen MANAGER, OF AUTHORZED REPRESENTATIVE Data Daylurs Phaoe ¥




