FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000034968 04-28-2004 90079 010 ****50.00
1. Entity Name
BAINBRIDGE FARMS, LLC
Principai Place of Business Mailing Address
2439 APPALOOSA TRL 12791 WEST FOREST HILL BLVD STE 5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T ST IR AT
Suite, Apt. #, elc. Suite, Apt. #, atg. 01092004 Chg-LLC CR2E0B3 (10/09)
City & State City & Stata 4. FEI Number Appliad For
APPLIED FOR Not Applicable
Ze Country 2 Cauntry 5. Coriificato of Status Desied [ $9-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SCHECHTER, RICHARD A Schechter, Richard
12791 WEST FOREST HILL BLVD STE 5B Streel Address (P.O. Box Number is Not Acceplable)
WELLINGTON, F_L 334:!& — 12 765—W Feorest— -3 —Bivd—#F 1307
i ] [ -t -
H ?- . o NIV e TN Y 5T,
! gy City Zip Code
Z Wellinaton. FL 73414

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agéf'lt. ar both, in the State of Florida. | am familiar with, and accept
< the obligations of registered aget.

H

- SIGNATURE -
. Signature, lyped o pristed name of reqi agent an title 1if 3 {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee i$ $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{ CHANGES
TILE . MGRM : | TITLE Change Addition
o O pe Ble MGREM 4o Change [ Acdi
NAME SCHECHTER, RICHARD . NAME hech \ g
STREET ADDRESS | 12791 W FOREST HILL BLYVD smeersophess | SCHi€chter, Ri1 chaln’
om-ST-2f | WELLINGTON; FL 33414 orvstze | 12765 W Forest Hill Blvd. # 1307
THLE o . [ Delgte TLE r@ellington, FL 33417 [SGowge [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE U Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE [ pelete TITLE [J Change  [] Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-2IF
11. | hersby cerlity thai the inform supplied with this filin does not qualify for the ex 7o0R stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true Anfi accprate and thal myfsignature shall have e legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thé r eive]}{jjnpo afed to exec report as required by Chapter 608, Florida Statutes.
4 1239
SIGNATURE: i 4] / of b
SIGNATURE AND "VED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ DL{Q \ Daytirne Phone ¥




