o FILED
2007 legERuLAﬁEBRuéggngompAnv May 11, 2007 8:00 am

DOCUMENT # L03000016962 Secretary of State
1. Entity Name 05-11-2007 90195 Q30 ****55.00
BAINBRIDGE MANAGEMENT JACKSONVILLE LLC
Principal Place of Business Mailing Address
12765 WEST FOREST HILL BLVD., STE. 1307 12765 WEST FOREST HILL BLVD., STE. 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
VP[RR MR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292007 - Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEl Number Applied For
45-0514308 Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent’
Name
DAVID J. POWERS, PA
7777 GLADES RD., STE. 300 Sireet Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33434
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name of regislerad agent and litle it applicable. {NOTE: Ragislared Agent signalure requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE D O Delete TITLE (O Change {7 Addition
NAME SCHECHTER, RICHARD A NAME
STREETADDRESS [ 12791 W. FOREST HILL BLVD. BS STREET ADDRESS
CIY-ST-2P WELLINGTON, FL 33414 CITY-ST-7IP
TME D Xﬁ)elete TITLE [J Change [ Addition
RAME MEAD, SHEILA NAME
STREETADDRESS | 12791 W. FOREST HILL BLVD. BS STREET ADDRESS
GITY-ST-21P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE D O Delete TIMLE [ cChange [ Adoition
NAME KEADY, THOMAS NAME
STREET ADDRESS | 12791 W. FOREST HILL BLVD. BS STREET ADORESS
CITY-57-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE O pelste TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O velete TLE [ Change [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sig rgfshall hgve the same lagal effact as if made under path; that | am a managing member or manager of the
limitad !iability company or the receiver or tr is report as required by Chapter 608, Florida Statutes.

/J Keady 4/30/07 561-333-3669

SIGNATURE:

SIGNATURE AND TYPED-GR PRINTED HAME 0?61»«; mapkGING ueyl( MANACET OR AUTHORIZED REPRESENTATIVE Daia Cayime Prone #




