F 4

2007 LIM{TED LIABILITY COMPANY FILED
ANNUAL REPORT May 11,2007 8:00 am

1. Entity Name _ K Kok ok
BAINBRIDGE CONSTRUGTION JACKSONVILLE LLC 05-11-2007 50195 031 7H7755.00
Principal Place of Business Maiting Address
12765 WEST FOREST HILL BLVD., STE 1307 12765 WEST FOREST HILL BLVD., STE 1307 . bUJuvI v
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite, Apt. #, etc. ite, Apt, #, .
uite, ARt #, st Suite, Apt. # elc 04292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
02-0690908 Not Applicable
Zip Country Zip Country 5. Certificate of Sta'tus Desired \% $5.00 Addilional
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 RD., STE. 300 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) 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
TITLE D {J Delete TITLE £ Change [ Addition
NAME SCHECHTER, RICHARD A NAME
STREETADDRESS | 12791 W. FOREST HILL BLVD. BS STREET ADDRESS
CITY-§1-2IF WELLINGTON, FL 33414 CITY-ST-21P
T D Mme ME [ crange [ Addition
NAME MEAD, SHEILA NAME
STREET ADDRESS | 12791 W. FOREST HILL BLVD. BS STREET ADDRESS
CITY-ST-ZIP WELLINGTON, FL 33414 CAY-ST-2IP
TITLE D O elete TILE [J Change [ Additien
NAME KEADY, THOMAS NAME
STREETADDRESS | 12791 W. FOREST HILL BLVD, BS STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TILE O belete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 CITY-ST-2P
TITLE [ oetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GIiTY-ST-2IP
11. | hereby certify that the information supplied with this filing dog, t qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sk h o the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver, is report as requireg.by Chapter 608, Florida Statutes.
J Keady 4/30/07 561-333-3669
SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING MANMGING MEMEER. MANAGER OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

&



