2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # M02000000864 '

1. Entity Name

Feb 28, 2005 8:00 am
Secretary of State

IR ¢ 02-28-2005 90048 023 ****50.00

OLD BRIDGE PARK, LLC
Principal Place of Business Mailing Address
10800 LAKESIDE DR P.O. BOX 2547
MIAMI FL 33156 FORT MYERS FL 33902

Suite, Apt. #, afc. Suite, Apt. #, otc, 15t MOORE CR2E083 {10/04)

City & State City & State 4. FEI Numbey Applied For

. a 61-1404220 Not Applicable
ap Country Zip Country §. Cerificate of Status Desired O $5.00 A_ddilional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ! . Name ) o

SUNDSTROM, WILLIAM
2548 BLAIRSTONE PINES DR
TALLAHASSEE FL 32303

Street Address {P.C. Box Number is Not Acceptabla)

City ] FL | Zip Code

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

the chligations of registered agent.

SIGNATURE
Signature, typed o printed name of regrstered agent and tike d appicable (NOTE. Ragisiered Agenl signature 1equired when rainstaling) BATE ~
9. AR MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
WE hﬂGR [ Delete [k President & Chief Executive [R Change  [] Addition
NAME SCHENKMAN, JOEL NAME .
(O Pt Officer
STREET ADDRESS | P.O. BOX 2547 STREET ADDRESS
cy-§1-2ip ;. FORT MYERS FL 33902 CiIY-S1-2IP
TTLE Chairman Emeritus O Deeta e O e 0 Adaien
N -

NAME ‘Jack Schenkman NAME
SIRECT ADDALSS | c'ene ¢ W, 109 St STREET ADDRESS
CTY-S1-71P o e CITY-S1-21P

Migmi, F1, —
TRE Fxecutive Vice-President [ petets e [} change @ Addition
NAME . - NAME . . -
SIAFET ADDRESS Bé[%. Sgéglws thggkglin STREETADDRESS
CIY-ST-7IP Miami  E1 cTy-g1-2ip

L
TILE Secretary/Treasurer 1 Delete Ime [JChange  [3] Addition
E:F:tEEIADDHESS Miriam Schenkman ::R':i DRE
T ADDRESS

6 Wl
CITY-ST-2IP M?’OS S W1 09th CIEY-ST-2P

Miamiy Fl. i
TITLE 3 Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP Iry-s1-7p
TmE [ petete une [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI1-2P CITY-S1-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 6rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/17/05 239-543-1005

SIGNATURE: h Q/

SIGNATURE AND TYPED OPﬁ!INTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime: Phona #




