FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

1 gigName # 05-03-2005 90022 025 ****55.00
BAINBRIDGE CONSTRUCTION PARK CENTRAL LLC
Principat Place of Business Mailing Address
12765 WEST FOREST HILL BLVD., STE. 1307 12765 WEST FOREST HILL BLVD., STE. 1307 2 0 05 S 3 2 b‘
WELLINGTON, FL 33414 WELLINGTON, FL 33414
ite, Apt. #, e1c. Suite, Apl. #, elc,
| Sulle. Ant. & et vie. At 1, ele 04212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number : Applied For
ot Applicable
- e Country Zip Cauntry 5. Cenlificata of Status Desired $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aegistered Agent
Name
JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD, STE. 300 Streel Address (P.O. 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 otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signelure, typed or printed name of registerad agenl and Hile il applicable (NOTE: Repistered Agent signatura reguired whan rainstating} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. Managmg' Meﬁ“t;e"r L4FLEADCRC ILAARIARCDS 10. ADDITIONS { CHANGES
TME Richard A. Schechter 7 pelete TITLE O change [ Addition
NAME 12791 W. Forest Hill Blvd #5-B NAME
STREET ADORESS Wellington, FL. 33414 STREET ADDRESS
CITY-SE-2IP . ) o CIY-ST-2IP
TIRE O oelete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S7-21IP
TINE ] etete TITLE O Ghange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTy-57-2iP City-sT-2IP
TILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cimy-51-2Ip
TIRLE O pelete TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP GITY-51-2IP
TILE [ Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(3), Florida Statutes. | further certity thal the information
indicated on this report is true and accurate angnat my signatyre shal the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or 1r his report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: mas Koase, L//"‘{/f?f 5013333449
BIGNATURE AND ﬁFEDﬁ PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daylime Phone #

7 e



