[ S ——

=l =0 103000015716
2004 LIMITED LIABILITY COMPANY FLED
~_ ANNUAL REPORT e S
Q!‘“ 1 § — N 1]
DOCUMENT # 103000015716 LH UL TR
1. Entity Name e A PR ‘1-
BAINBRIDGE JACKSONVILLE LLC ECHE prif _L CSIA 4
: TA[LARASSEE, FLORIDA
. X "
Principal Place of Business Mailing Adcress ) 2 q 0{) 07 B b
12797 WEST FOREST HILL BLVD., SUITE 5B 12797 WEST FOREST HILL BLVD., SUITE 5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e ST - WCEAETS AR
Suite, Apt. #, stc. i Suile, Apt. &, gic. 01092004  Chg-LLG CR2EOE3 (10/03)
City & State ‘ City & State 4. FEl Number ‘\ \o Applied For
. 3 l\ \ b Not Applicabla
i - Country ' Ze Courtry 8. Cerilficate of Status Desired [ Eigglfﬁdmm'
§. Nams and Address of Current Registored Agem "~~~ 7. Nams and Address of New Rogistered Agent —
- - Hame

DAVID J. POWERS, P.A,

7777 GLADES RQAD, SUITE 300. St:eel. Address {P.0. Box Number is Not Acceptable)

BOCA RATON, EL 33434

City FL I Zip Code
8. Tho above namad enmy subrrits this statement for the purpose of changing ils registerad office or registerad agent, or both, in the State of Fiorida. § am familiar with, and accept
the obligations of reglstarod agent.
SIGNATURE - - —
: , Ty OF printed eave of /aQistered agrel end Kt 1 Apolicable. (NOTE: Fegistargd AQinl pighiituns required when /MNiLiting) DATE
_ Flling Fee Is $50.00 ' Make chack payable to
g Due by May 1, 2004 * © Florida Department of State
v .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
7 TE A thanga [ Addilion
e (3 Oetete
NAME -
NANE "at\ae_m\/\l.d oo HA e oSS
STREEY ADDRESS \a,‘\e.\ W . ?0%5,;,\_\.\ \\ Bied ®S | er-sp.20
a-s-zp Weonghed Mlonvels =gt — = 5
Addition
L b S O pelete N : : herts
NANE “I'Mea L a6,
STREET ADDRESS
STREETABDRESS | VRN \o (\_e.A-\ ALERTAN OCQ [S58 CTY-SI-2P
CITY-ST-2IP \u, Vo .:3 Loy 234d - o '
Wenohe F b : E\i TME Ol ctange [ Addition
T3LE Delete _NME | . S P
NAME \J\E‘d\% T\\L RaY TN STREET ADORESS 1
STREET ADDRESS | \ 'y "\ & \ Lo B oteak WAV Ry d BS cY. 51- 22 .
| Gr-s1-ze \Mb\\\ ﬁh\-ud W owade, 2R \* __|ms ClChange  [] Addition
STREET ADORESS . ' . STREET ADDRESS 1
ciry-s1-ap ! : CivY - ST- 2P _ i
TmE : 7 oete TILE (JChangs [ Aadition '
NAME i NAME N
STREET ADDRESS ! ) STREET ADORESS i
GITY-ST-21P ) ’ CiTy-ST-2° [
- e ! 7 peeta TIE O Crange [ Aodition :
NAME NAME :
STREET ADDRESS . STREET ADDRESS
GITY - §1- 29 ciTy.51- 29
11, 1 hereby cemmthat the information suppliact with this filing does not qualify tor the 9“"',2“0" statad in Section 119.07(3)i), Floricda Statutes. ! lurther certily that the information
indicated on this report is rue and accurate and that my signature sh; ve tha same lagal effact s if made under cath; that | am a managing member or manager of the
limited liabitity cormpary or the receiver or fustes em g o this report as required by Chapter 608, Rorida Statutas.
SIGNATURE: sl
HGNAWI{I BER, MANAQER, O AUTHORIZED REPRESENTATIVE Drata Daytene Prons




