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FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000004984 Y 04-30-2004 90070 044 ****50.00

1. Enlity Nama

BAINBRIDGE DEVELOPMENT GROUP LLC

Principa! Place of Business Mailing Address ‘ q Ub-a ?0 ?

12791 WEST FOREST HILL BOULEVARD 12791 WEST FOREST HILL BOULEVARD
SUITE 5B SUITE 5B k
WELLINGTON, FL 33414 WELLINGTON, FL 33414 . .
s s R
Suite, Apt, #, et¢. Suile, Apt. #, etc. 01092004 - Chg-LLC CR2E0B3 (10/03) .
City & State City & State 4. FE| Nurmber Applied For
£5-1090811 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ gese-gg L’:ﬁ:’;“ma'
6. Name and Address of Current Registered Agent R P . 7..Name and Address of New Registered Agent . = & -
- S - . Name
SCHECHTER, RICHARD A
12791 W FOREST HILL BLVD Streat Address (P.O. Box Number is Not Acceptable)
STE 5B
WELLINGTON, FL 33414
City FL l Zip Code

8, Tha above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obdgations of registered agent.

SIGNATURE

Signature, iyped or printed neme Gl registered agent and 1ile il applicanie {NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE D O Delete T ' I change [ Addition
NAME SCHECHTER, RICHARD A NAME
STREET ADDRESS | 12791 W FOREST HILL BLVD STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITy-51-2iP
TILE D ’ [ Delete TNE ’ {Jchange [ Addition
NAME MEAD, SHEILA NAME
STAEET ADDRESS | $2791 W FOREST HILL BLVD STREET ADDRESS
cmy-ST-2P | WELLINGTON, FL 33414 CITY-51-2IP
TILE 8] 3 Detele me £ Change  [J Addition
NAME KEADY, THOMAS . NAME [
“SWEETADDRESS | 12791 W FOREST HILL BLVD STREET ADDRESS
CITy-ST-2IP WELLINGTON, FL 33414 CITY-§T-2IP - .
THLE i 71 Delete TIE - []cChenge [ Addlion
NAME NAME ’ o .
STREET ADDRESS STREET ADDRESS -
iry-s7-2P : CITY-§7-2IP
TITLE . . [} Detete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7- 7P ’ ) CiTY-§T-2P
TITLE 3 Detete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$7-2F

11. | haraby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | furiher cerlify that the information
indicaled on this report is trua and accurate and that my gignature shall have the sa al effect as if mads undar path; that | am & managing member or manager of the
limitedt liability company, or. the receiver or trustes ared o ex hig required by Chapiler 608, Florida Statutes.

R

SIGNATURE: ol —
SIANATURE AND TYPEZ'OR PRINTED NAME OF sayﬁuwﬁ MEMBER, MA "OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

/ ~




