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1. Entity Name
BAINBRIDGE 1900 INVESTMENTS, LLC ecre ary 0 tate
Principal Place of Business Mailing Address
12765 W, FOREST HILL BLVD, SUITE 1307 12765 W. FOREST HILL BLVD, SUITE 1307
WELLINGTON, FL 33414 WELLINGTON, FL. 33414
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typad or printed name of registersd aganl and title If applicabls. {NOTE: Angistorad Agent ignature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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HAME MEAD, SHEILA U . :
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11. | heraby certify that the information supplied with this filj
indicated on this report is true and accurate and th,
limited liability company or the receivar or lruste:

_does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
d o axec is report as required by Chapter 608, Florida Statutes.

Thomas J Keady 49107 561-333-3669
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