2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
Apr 02, 2008 8:00 am

DOCUMENT # M02000000864

1. Entily Name

OLD BRIDGE PARK, LLC

s

ALY,

ecretary of State

04-02-2008 90155 011 ***138.75

Principal Piase of Busiiass

10800 LAKESIDE DR
MIAMI FL 33156

Malling Address,

P.Q. BOX 2547
FORT MYERS FL 33902

RGN0

2. Frincipa’ Place of Busingss - Mo P.O. Box # 3. Mailing Address

Suile, Apl. #, slo. Suite, Ap #, €I, 1st MOORE CR2E0B3 (10/07)

City & Slate City & Staie 4. FE{ Numider Applied For
i 61-1404220 Nt &pplicacle
Zips Country paTs] Jur . ) i
|; > ! et LeUnEY 5. Carlitcste of Slaws Cesired 0 §5.00 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUNDSTROM, WILLIAM

Street Address (PO, Box Number is Not Accemadie)

2548 BLAIRSTONE PINES DR

TALLAHASSEE FL 32303

Zip Code

City FL

a. Tr‘& above named entity s:"hmr‘s hig statermnen: ior ke purpose of changing ks regestered vifice or regist
hﬁiﬂb |qanor‘a of regxstp‘re}d a"f-'llfl

ered agent. or coth, in the Siate of Flarida, { am familiar with, and accept

A

wamm;lﬁé -
LT L Rignetnne vped 2 2 ned ATe G 16 2600 DUEnt 9 ey Tk CNOTE H3St it £gsrt 2 Gl v 1gune o wiGn 10mwatingd LATE

s .+ . FILE NOW!!! FEE IS $138.75
: Atter May 1, 2008, Fee Will Be $538.75 ;
-Make Check Payab!e to Fiorida Department of State

9. 5 . TMT\IA\:‘I”JF MEMBERS [ MAhAGEHQ 10. ADDITIONS / CHANGES

ThE CECP % 3 Dol TiTiE Secretary, Treasurer [ Change [ Adaivon
bk |SCHENKMAN, 'gOEL KA Schenkman, Pandy

STREET ADDRESS [P Q. BOX 2547’” STREETALDKESS | 10800 Lakeside Dr

uivsrar  |FORT MYERS FL: 33902 b ST 2P Coral Gahles, F1. 33156

HILE C - K1 Delete TiTiE V.P. [ Change (3] Aaditicn
HALE SCHENKMAN, JACK o EAME Schenkman, Lara

SIFELT ADDESS: | 6605 SW 108 ST B STRETADAESS | 10800 Takeside Dr

GY-STZP_ |MIAMI FL S BT = Coral Gables, Fl. 33156

Hi VP 3 Delste i MH Change [ addiion
Nadt SCHENKMAN, MICHAEL . e e gy R et e

Sk ANDMSS G605 SW 109 ST B P.0. Box 562020

LITY-&T-2p MIAMI FL Miami s Fl. 33256

TLE ST g Dalate TiTgg [ Change [ Adilitian
Nl SCHENKMAN, MIRIAM BAME

CISEET ADDAESS 16605 SW 108 ST SIBLET ACLEESS

Gr-ST-2P |MIAMIFL CITy. §i-2#

TILE [ papste TIRE O cChange [} Addition
LARAE NAME

STREET ADURESS SIRECT 2D0FESS

[Ty - ST 2 CIv.57- 2P

L O petate HE [ Change [ Additian
HAKE HAVE

SIREET ADDAFSS STREET ADDRESS

CITY-ST- 2P CITY.51-2P

1. | hersby certify that the mfurmalion supgtied with s fifing does nat qualily {or the sxemiptions contgined in Secion 119, Florida Swaites. | turlher certily that the information
indicaied on this repori is trug ang urate and tha: my signature shall have the same legal eflect as if n:ade under oath: that | am a inanaging rmember or manager of he
limited liability company or the receiver Or tuslee empowared 1o exacute this rencri as requirsd by Chapdter 898, Florida Slalutes

ot
SIGNATURE:&/M‘IS&W /ﬂ/m FG-08  239.5Y3 /00S

SIGNATURE/((D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE ECata

Loyl Pimng o




