L | FILED
2007 LIMEERL}A'?.BRHELTJéOMPANY May 11, 2007 8:00 am

1. Entity Name 05-11-2007 90195 033 ****55.00
BAINBRIDGE DEVELOPMENT GROUP LLC
Principal Place of Business Mailing Address
12797 WEST FOREST HILL BOULEVARD 12791 WEST FOREST HILL BOULEVARD bl U 5036‘8
SUITE 5B SUITE 5B :
WELLINGTON, FL 33414 WELLINGTON, FL 33414 - \
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. Apt.#. eto ule, ApL . ete 04292007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
65-1090811 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Ceriificate of Status Desired x’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 Zip Code
8. The above named entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed narme of regislered agent and Litle if applicable. {NOTE: Regislared Agent signalure requirad whan reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE D 7 Delete TILE [C] Change  [ZJ Addition
NAME SCHECHTER, RICHARD A NAME
STREET ADDRESS | 12791 W FOREST HILL BLVD STREET ADDRESS
CiTY-ST-2IP WELLINGTON, FL 33414 ) CITY-ST-71P
TITLE D ﬁngg TITLE [ change [ Adaition
NAME MEAD, SHEILA NAME
STREET ADBRESS | 12791 W FOREST HILL BLVD STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 CITY-ST-2IP
THLE D O Delete TITLE [ Change [ Addition
NAME KEADY, THOMAS NAME
STREET ADDRESS | 12791 W FOREST HILL BLVD STREET ADDRESS
CIFY- ST 2F WELLINGTON, FL 33414 CITY-ST-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY-$T-2P
TIME [J Detete TITLE [ chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certify that the information supplied with this filipg-goes not qualify for the exemptions contained.irr Chapter 119, Florida Statutes. I turther ¢erlify that the information
indicated on 1his report is true and accurate and tha dnature shall have the same legal effe it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg-< gemexecute this report as required by Chapter 608, Florida Statutes.
hémas J Keady 4/30/07 561-333-3669
SIGNATURE:
SIGNATURE AN BMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phono #




