-' FILED
2007 LI NUAL REPORT T ANY May 11,2007 8:00 am

1. Entity Name 05-11-2007 90195 038 ****55.00
BAINBRIDGE JACKSONVILLE LLC
Principal Place of Business Mailing Address .
12791 WEST FOREST HILL BLYD., SUITE 5B 12791 WEST FOREST HILL BLYD., SUITE 58 bUUIUYL I
WELLINGTON, FL 33474 WELLINGTON, FL 33414 _ .
Sulte, Apt. #, stc. Suite, Apt. #, etc.
ule. Api. 7, ele e ApL #, Sic 04292007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
37-1465416 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired $5.00 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID J. POWERS, P.A.
7777 GLADES ROAD, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or piintad name of registered agenl and tills il applicable. {NOTE: Registered Agent signalura requited when renstating) 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
TME D [ Delete JLE O3 Change [ Addition
NAME SCHECHTER, RICHARD A NAME
STREET ADDRESS | 12791 WEST FOREST HILL BLVD., SUITE 5B STREET ADDRESS
CITY -ST-2IP WELLINGTOCN, FL 33414 CIY-ST-21P
e D S felete ut: O change [ Addiien
HAME MEAD, SHEILA MAME
STREET ADDRESS | 12791 WEST FOREST HILL BLVD., SUITE 5B STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-§T-21P
TMiE D O Delete WILE [T Change [ Addition
NAME KEADY, THOMAS NAME
STAEET ADDRESS | 12791 WEST FOREST HILL BLVD., SUITE 5B STREET ADDRESS
CITY-S1-2IP WELLINGTON, FL 33414 CITY-ST-2IF
TITLE [ petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IF
TITLE {1 Delete TITLE ¥ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TITLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T.21P CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this fil} es not qualify for the exemptio ntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th 4l effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truste 5 required by Chapter 608, Florida Statutes.
Thomas J Keady 4/30/07 561-333-3669
SIGNATURE:

SIGNATURE ANS TYPED OR GWINTED NAIE oF siGNG MENAGHE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Priong #



