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2004 LIMITED LIABILITY COMPANY e1_FD103000016965
! ANNUAL REPORT '

| SR
04-30-2004 90071 043 **==50700

DOCUMENT # L03000016965 gL oL -6 B LD
1. Entity Name .
BAINBRIDGE CONSTRUCTION JACKSONVILLE LLC - T
SECHATART OF STATE
TQUJ‘\;‘ ;,*\.‘J\)EF F OH DA
Principal Place of Business Mailing Address I
12765 WEST FOREST HILL BLVD., STE 1307 12765 WEST FOREST HILL BLVD., STE 1307. 24 0 6 0 7 5 d
WELLINGTON, FL 33414 WELLINGTON, FL 33414
P R A SOt
Suite, Apl. #, alc. Suita, Apt. #, atc. . 01092004  Chg-LLC CR2E0B] (10/03)
City & State City & State 4. ?%e 60{ Q Applied For
: : : ( ’9( ) Not Applicablo
,_._Zie'. e FCowltry _— EP_L._. - Coun(ry —_ - A5 Cemﬁcale of Status Dasired,.. ..0] Féa ggu?‘imm'
e 8.~Name and Address of Currant.Registared Agent -~~~ - 7. Name nl'lﬂ ‘Address of New Registered Agemt — —— ]
! Nams

DAVID J. POWERS, P.A.

7777 GLADES RD., STE. 300 _ Stroet Address (P.Q. Box Number is Not Accopiable)
BOCA RATON, FL 33434 '

. City _ FL ] Zip Code

B. The above named éntity submits this stalemeni for the purposa of changing its registered office or registered agant, or both, in tha State of Fiorida. ! am familiar with, and accept
tne cbligations of regisierad agent.

SIGNATURE : -
Sratre. MWD’MMO‘WMW’MW‘MN‘, {NOTE: Registar od ADent sgneiure requirad when remstating) DATE
Flﬂ FOO Is $50.00 . ‘Ha.ke check payable to
o y May 1, 2004 Florida Department of State
g MANAGING MEMBERS /MANAGERS Fo. ADDITIONS [CHANGES
e v & h [ Defete Tme ' [] Crange [ Addition
we S C‘..-c\n*k'tg AR e
sTREtaoress | VARVAN L Fozenst B “Ps\q& _RE STREEY ADORESS
CHTY- S1-21P \,..m\\ meten . b 01“!\;,, =y 4 e -51-2P .
T [ Detete Tme Clchangs [ Awition
NAUE AN P_n& 9\\ c.\ o "
STREETADDRESS | VD &) Vo - N peest h\\ Rivd BE STREET ADDRESS
CITY- ST-20P \,JL\\. anten . ©hpmade 2uyiy cY-s1-2e ‘ )
e ' [ Desele ::i R -0 Crange - [ Additon
NAKE \‘k(—m\ T\\ e s ; N sreer anoREss
STREET M0DRESS [\ 3.7 &y \ W ¥ azest WA '\%\u& s ov.si-zp
Birv-s1-ze W Yioa 2
Voctvnelegs . o e 4y — Down O s
TITLE O tesele NAME .
HanE SIREET ADDAESS
STREET ADDRESS i
CITY-ST-2F ;
- e T [ Changs T Adxition
NAME ‘ NAME
STREET ADDRESS E STREET ADCRESS
Civy-s1-2P . CIFY-5T-2P
me O Delers TMLE . . [lctange [ Acltion
NAKE : NAME
STREET ADDRESS ! ) STREEY ADDRESS
QUrY-S1- 2P : : . cnY-§1-20

11. | hereby certify thal the information suppliad with this filing does not quality for the axemp!Im stated in Secuon 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is tue and scCurate and that my signature shall have he ¥ effect gs it made under oath; thal | am a managing member or manager of the
Timited liability company or the receiver of irugtegBmpowerad (o g t - hapter 808, Florida Stalutes.

SIGNATUFIEi
aumw

—



