~ 2607 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000026246 May 01, 2007 08:00 AM
1. Entty Name Secretary of State
BAINBRIDGE CONSTRUCTION PARK CENTRAL LLC '
Principal Place of Businass Mailing Address
12765 WEST FOREST HILL BLVD., STE. 1307 12765 WEST FOREST HILL BLVD., STE. 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e IRRAERT IR A RTRmEn
Suite, Apt. #, etc. Suie, Apt. 4, ete. 04292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
11-3716985 Not Applicabla
zp Country o Country 5. Certificate of Status Desired ?ei-ggq S:i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEFFREY A. DEUTCH, P.A,

7777 GLADES ROAD, STE. 300 Strest Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33434

City FL l Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registeraa agent and Lra it applicable. {NOTE: Ragistared Ageni signalure requirad when renstating} DATE
Flling Fee Is $50.00 : Make check-payable to
y May 1, 2007 . Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ petete THILE O chenge [ Adution
NAME SCHECHTER, RICHARD A NAME
STREET ADDRESS | 12791 W FOREST HILL BLVD STE 5B STREET ADDRESS
cIy-sv-zip WELLINGTON, FL 33414 CITY-ST-2IP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IF CITY-§T-21P
TIRLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-21P
TITLE T Detete TITLE UNOR0N TS 2o :L—_I Change £ Additien
- e 5/ DT B1n-003 5. 00
STREET ADDRESS STREET ADDRESS 2 b XL W i a
CITY.ST-2IP CITY-ST-2IP
TTLE ] Detete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TITLE O petete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ture shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e i Tequired by Chapter 608, Florida Statutes.

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

SIGNATU RE:

TURE AMS TYal OR PIONTED NAME OF S16NING MANAGE MEMBER MANAGER OR AUTHORIZEDR REPIEEENTATIVE ata Brautiren Phora §

O3~ |




