FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M98000000869 04-27-2006 90018 049 ****50.00
1. Entily Name
BRIDGESTREET FINANCIAL CONSULTANTS, LLC
Principal Place of Business Mailing Address
401-B YELVINGTCN AVE. 401-B YELVINGTON AVE.
CLEARWATER, FL 33755 CLEARWATER, FL 33755
TR v AU EREROACT WS
Suite, Apl. #, elc. Suite. Apt. #, elc. 03192005 Chg-LLC CR2E083 (11/05)
City & State 5 ' City & State 4. FEI Number Applied For
4 77-0455236 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired ] figgq ;rd:;"""a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Name
DRUMMOND, TEMPLE H ESQ Drummond, Temple H i
401 YELVINGTON AVE Street Address (P.O. Box Number is Not Acceplable} .

CLEARWATER; FL 33755 T lne r

326 Wast Besrss Aea

City ; 'ﬁh FL | Zip Code3 3613

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

the obligations 'of’rqgi.slered agent. —
Towple H. Dyvmmeng -fig/"b

(NOTE: Hbgistarsd Agent sgnaiune requyed whan renstatng}

SIGNATURE

r}
L]

name of regutered agem and titie f apphcable.

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O velete TLE [ Change T Addition
NAME BRADHAM, CAROLYN NAME

STREET ADORESS | 401-B YELVINGTON AVE. STREET ADDRESS

CiTy-5T-2F CLEARWATER, FL 33755 CIEy-S7-2P

Tne [ Delete TIRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY -ST-2P CiTY-ST-2P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

TMLE O velete TME [ change [ Addition
NAME MAME

STREET ADDRESS . STREET ADDRESS

oTy-ST-2°P CITY-ST-2P

TITLE O peiete INE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2P

TIME O pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S1-2P

11. | hereby certify lhat the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivar or trustee emp: red to execuif this report as :quired by Chapter 608, Florida Statutes.

e
SIGNATURE: A 0 LICH-DAAHA 323 o P~ PO

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING E’hytrmﬁlrn!

OR AUTHORIZED VE




