2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # M02000000864 N

1. Enlily Name

OLD BRIDGE PARK, LLC

Principal Place ol Business

10800 LAKESIDE DR
MIAMI FL 33156

Maihng Address

P.O. BOX 2547
FORT MYERS FL 33802

FILED
Apr 02,2007 08:00 AM
Secretary of State

EAROE AT e

2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suile, Apt, #. elc. Suito, Apt. # olc 1st MOORE CR2E083 {10/06)
City & Stale City & Stale 4. FEI Numbear Applied For
61-1404220 Nol Applicable
Zp Couniry Zip Country 5. Caorlilicale of Slalus Desired d $5'00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

SUNDSTROM, WILLIAM
2548 BLAIRSTONE PINES DR
TALLAHASSEE FL 32303

Streel Address (P.C. Box Number is Not Acceplablo)

Cily FL Zip Code

8. The above named entity submils this stalemenl for Ine purpose of changing sts regisiored ollice or rogisiered agent, or both, in tha State of Florica. | am familiar with, and accept
the obligalions of registored agent

SIGNATURE

Sgnalurg. yaed o prnted namg ol regsteed sgant and Ll 1 appleatle. (NCTE. Rugstered Agent signalute reguied wheh ranstaing) [DATE

FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERSfMANAGERS 10. ADDITIONS /CHANGES
e CEOP O Delern i O change [ Addion
HAML SCHENKMAN, JOEL AWML
SIHELTADORESS | P.O. BOX 2547 STLY ADINY 85
Y-8 4P FORT MYERS FL 33902 CITY -$1-2IP
THLE c O pelete mr O change [ Adthtion
HAM. SCHENKMAN, JACK HAMI WG00068EET0
. SInk ) A0okiss | 6605 SwW 109 ST SIRSETADDRI S5 4100730008021 50,00
CHY-51-71P MIAMI FL CiyY-sl-2Ip
Tir VP 1 pelere ;. O change ] Addilion
HAML SCHENKMAN, MICHAEL hAMI
SINET ADDI S8 6605 SW 109 8T SIRECTADDRE SS
CIY- 55 7P MIAMI FL CHY-31- 4P
i ST O Delate nr [ change [ Adaition
NAML SCHENKMAN, MIRIAM NAME
SILTADNISS | 6B05 SW 109 ST SIDELTADDISS
Cy-51-/1F MIAMI FL ClY-51-4p
m O oelele nny [ change [ Adition
N KAMI
SINTTADDRE 55 SIFLETADDRESS
CITY - ST-71P Y-8l 4P
nme (1 Delete e [ ctange ] Addlicn
NAMI NAME
STRICT ADDR 8§ STRLUT ADDHL 55
CITY-S3-210 CIIY-81- 411

11, | horeby cedify that the informalion supplied with 1his filing doos not gualily for tho excmptions contained i Soction 118, Florida Stalutes. | further certify that the nformation
indicated on this roport is fruo and accuraia and that my signatura shall have the samo legal ofiect as if made undor cath; thal | am a managing momber or managar of lhe
limited liability company or the er of rusioe cmpowered {o oxecuio lhig reporl as roquired by Chapter 608, Florida Slalles

SIGNATURE: I~ Ag~07
SIGNATURE AND Tv’EU OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

R2P- 5YB Jops

Daytime Phong #




