FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # L01000019744 04-30-2004 90070 050 ****50.00
1. Entity Name
BAINBRIDGE PRESIDENTIAL EQUITY LLC
Principal Place of Business Mailing Address
12791 WEST FOREST HILL BLYD. 12791 WEST FOREST HILL BLVD.
SUITE B5 SUITE BS O R
WELLINGTON, FL 33414 WELLINGTON, FL 33414 . : A "
2. Principal Place of Business 3. Mailing Address ”II“IHI“ "’Il “I" "m l | " * ’ ‘I ‘ I" NU mm ”' 'II{
Suite, Apt. #, etc. Suite, Apt. #, eic. 01092004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
65-1153239 Not Applicable
4P Couniry Zp Country 5. Certificate of Status Desired  [J gg'ggqﬁf:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— 2. - B ——t—e—— = Name s — = — - — = A= ~—
SCHECHTER, RICHARD A -
12791 W FORREST HILL BLVD Streat Address (P.O. Box Number is Not Acceptable)
STESB
WEST PALM BEACH, FL 33414
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | 2m lamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sigraiure, typed or printed name of registered agen and tith if applicatle. {NOTE: Regisiered Ageni signature requiced when reinstating) DATE

ake: check:payable

Filing Fee is $50.00 il
Florida Department

Due by May 1, 2004

e o

v, MENAGING MEMBERS/MANAGERS 10. ADDITIONS/ CRANGES

TLE D 3 petete” TILE Clchange [ Addition
NAME SCHECHTER, RICHARD NAME
SIREET ADDRESS | 12791 W FOREST HILL BLVD STREET ADDRESS
CiyY-ST-ZiP VWEST PALM BEACH, FL 33414 CITy-5T- 2P
TWILE D " L] Delete TmE [ chenge  [T] Addition
NAME MEAD, SHEILA NAME '
STREET ADDRESS | 12791 W FOREST HILL BLVD STREET ADDRESS
Ciry-81-2P WEST PALM BEACH, FL 33414 CiTy-51-21°
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME

- STREET ADDAESS | ——— e s R - —me—r— —~—+ ~ B -STREET ADDAESS — = - - - - e
CITY-5T- 211 OITY-5T-219
TIRE . 2 ] Delete TME [JChange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CIY-ST-2P
THLE . ' [ Delete TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP - CITY-5T-2IP
TILE O petete TITLE [ Change [ Addilion
NAME i NAME
STREET ADDRESS . I STAEET ADDRESS
CIFY - §T- 2P i ) CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quzlify 1pr the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatign
indicated on this repog is true and accurate and that my signalure sha /e the same legal effect as if made under oath; thal | am a managing mernber or manager of the
limited liability company or the raceiver o ee emp loe te this repost as required by Chapter 608, Florida Statutes.

R

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDMF SIGNING MANAGING WNAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytwne Prone #

<




