2009 LIMITED LIABILITY COMPANY

REINSTATEMENT i -
DOCUMENT # 107000062924 F g L baen ﬂ:}

1. Eniity Name

BAINBRIDGE ISLAND CLUB INVESTORS, LLC 09 JUN-9 PM 1:47

SECRETARY OF STATE

Principat Place cf Business Mailing Address TALL AHA SSEE FL ORIDA
12765 W. FOREST HILL BLVD., SUITE 1307 12765 W. FOREST HILL BLYD., SUITE 1307
WELLINGTON, FL 33414 . WELLINGTON, FL 33414 .
e EHRT R AU
Suite, Apt. #, etc. Suita, Apl. #. etc. 04272009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
R[O -¢ 5 80 :{"q 5 Nal Applicable
zp Country Zie Country 5. Certifivale of Status Desied $5.00 Aaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

JEFFREY A. DEUTCH, P.A.

7777 GLADES ROAD, SUITE 300 Strest Address (P Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL l Zip Code

8, The above named antity submits this statement for the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled nama of registered agent anc tdle it appicable (NOTE: Ragistarad Agent signature requirsd whaen reinstating) DATE
’ i imi Make check payabla to
FILE NOWIIl FEE IS $277.50 |'i2'.&ﬁ?fi‘iﬂﬁﬁrﬁ'ﬁ}dsh%?félﬂ?\fé’fﬁg';friff'.ﬁgﬁc'é'.'"tad Florlda Departr:aﬁt of State
8. MANAGING MEMBERS / MANAGERS 10. - = ADDITIONS /CHANGES
TmE 1 netete e LU Ry e B o 3o et R
HAME NAME OBASD5A09-~01 (04 --007 00 O
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TMLE O pelete TIMLE R [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS =201 552349494 <K5 53
CITY-ST-2IF airy-st-zp 06/05/09—-01004--007  *x2382.50
TIMLE O Dalete TLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS i fopeeal 0
CiTY-ST-7P CITY-STgihy -rrquf”u“ A’ ’g ! q-' {‘\,.‘ }“A i N
TITLE [ delele me TWAL/RL N KL ke [Tl Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS 0 8 0
CITY-5T-7P CITY-ST-2IP ’
TITLE {1 Deters TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE O Delets THLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P

11. | hereby certify that the informaticn supplied with this liing does nat quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this raport is rue 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 tha
limited liability company or the receiver ar trustee empowered 10 exacule (his report as required by Chapter 608, Florida Statutes.

SIGNATURE: //%»/// Pk Gales L*a}\oq Blol 2%2- %59

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFR.ESEINTA?R’E Data Oaytime Phone #

R Moo TR T




