2009 LIMITED LIABILITY COMPANY

REINSTATEMENT Fl s

v T, 2 -:1:
DOCUMENT # L07000082628
1. Entity Name - .
BAINBRIDGE WELLINGTCN INVESTORS, LLC 03 JUN 9 PH E h2
b TEEERETAR’ JF STATE

Principal Place of Business Mailing Addrass A S SEF FL ORIOA
12765 W. FOREST HILL BLVD., STE 1307 12765 W. FOREST HILL BLVD., STE 1307
WELLINGTON, FL 33434 WELLINGTON, FL 33434
P s T R |

Suite, Apt. #, o1C. Suite, Apt. ¥, elc. 04272009 REIN-LLC CR2E101 (1/07}

City & State City & Stale 4. FEI Number Applied For

- 5{ b" 0?0?35 Lﬂ Not Applicable
Zip Country zp Country 5. Certdicate ol Stalus Desired M 2559 geoqlﬁrdi:‘(;“onal
6. Name and Address of Currant Registersd Agant 7. Name and Addrass of New Registered Agent
Name

DEUTCH, JEFFREY A F.A.

7777 GLADES ROAD, STE. 300 Street Address {P.C. Box Number is Not Aggeptable)

BOCA RATON, FL 33434

City FL | Zip Code

B. The above named entily submits trus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and ascept
tha ohligatons of registered agent.

SIGNATURE
Signatuee, typed or prinied nama of ragistared agent and Ltie il applicable {NOTE: Ragl: d Agent mig quirad whan DATE
In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
FILE NOWIII FEE IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS / CHANGES
TME [ Deteta TITLE D01 SES b4 E0mE O Addiion
hAME NAE Ok AS05/09—--01004--002 252,50
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
—
STREET ADDRESS STREET ADDRESS . I_J'l__ Jupl SES B 'j l:] .
CITY-ST-21P CITY-5T-2P Ub-"UQ-"Dg“DlUD‘}““‘UDD #4282, 50
TITLE [ Delere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ]
TLE 3 Delete REIN S']:‘A[‘ENIEN 'l‘ O change [ Adgition
NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-ST-7IP CITY-5T-2iP 0 6/’. D q
TITLE 2 peters e [0 change  [C] Adaibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST-21P

11, | heraby cerlify that the information supplied wilh this filng doas not qualify for 1he exemptians contained in Chapter 119, 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; thal | am a managing member or manager of the
limited liability company or Lhe receiver or trusiga empowered 1o execule Ihis report as required by Chapler 08, Florida Stalutes.

SIGNATURE: // s Rick Gl | 4\&3’\061 Sl- 2319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGER OR AUTHORIZED REPRESENTATIVE Dalz Daytime Phone #




