2005 LIMITED LIABILITY COMPANY
REINSTATEMENT g

- -1 FC . :' ’_.’! .‘ re
DOCUMENT # L04000058371 i T TN
1. Entily Name ' AC g
BAINBRIDGE CLERMONT INVESTMENTS LLC
050EC 13 415 9: o3
Principal Place of Business Maifing Address
12791 WEST FOREST HILL BOULEVARD, SUITE 5B 12791 WEST FOREST HILL BOULEVARD, SUITE 5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
ST R &WIIIIIIIIUII\HIIII\IIIHIIWIIIIIII\I\IHI\IIlII!\llHIlIHIIIIH\HIII
Suite, Apt. #, elc. Sulle, Apt. #, elc. 11012005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
Ly - Het 0007 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Name

SCHECHTER, RICHARD A
12791 WEST FOREST HILL BOULEVARD, SUITE 5B Street Address {P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL Zip Cade

8. The above named en S| m|t51 s slalement I ging ils regisiered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obllgatlons stergfl age: /
a\ L
SIGNATURE / mf)
Iuro waeoo-brﬁaa nameouegnt’ ed agant anc title it applicabla. {NOTE: Rag| Agent alg: q when reinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payabile to
After January 1, 2006, Fee wlill be $100.00 liability company did not receive the prior nolice. Florida Department ot State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE 3 Delete TIFLE MBI el MEMAF ;}, [ Change ﬂAddiﬁun
NAME HAME RICHARD /q SCHECTHTER,
STREET ADDORESS SIREETADDRESS | /760 1 Lo/, FOREST MAL RV ) #5503
CITV-ST-2IP CY-ST-2p WELLINTOUN L. 33Y/ r./
TITLE 3 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CY-ST- 2P 05/[)%/ 05 C?ODQQ 0 / 5 55
HIE (] Defete TINLE (7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME R UNMITI LT : -
STREET ADDRESS STREET ADDRESS | - %, 731" U . S
CTY-ST-21P JER TR S e PR T S . 2\(/])
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7P
TITLE [ Delete TITLE [ Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CY-ST. 29

11. | hereby certity that the infor
indicated on this report is tru
fimited liability company

ion supplid with thisfiling does nol qualily for the g slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: / a/ ”/05’ 52/)533 %7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED AEPRESENTATIVE Daytima Phona #

RICNBRD SOHECH 1R




