: FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

L

ANNUAL REPORT Secretary of State

DOCUMENT # Lo 00006 05-09-2006 90007 023 ****55.00
1. Entily Name
THE BAINBRIDGE COMPANIES LLC
Principal Place ol Business Mailing Address
12791 W FOREST HILL BLVD STE 58 127971 W FOREST HiLL BLVD STE 5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P 04272006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Number Applied For
APPLIED FOR Nat Applicable
e Country Zp Country 5. Certificats of Status Desired $5.00 Additional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SCHECHTER, RICHARD A
12791 WEST FOREST HILL BOULEVARD STE 5B Street Address (P.O. Box Number is Not Acceptabte)
WELLINGTON, FL 33414
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligation$ of registered agent.
SIGNATURE
Slgpature, yped o printed nama of registarad agent and Litle it applicalbre. {NQTE: Ragiztered Agent sigrature required when reinstating) DaTE
Flllng Feo |s $50.00 Make check payable to
Dueby May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE IV‘IGRM [ oetete TITLE [ Change [ Addition
NAME SPHECHTER. RICHARD A NAME
STREET ADDAESS 1?791 W FOREST HILL BLVD STE &B STREET ADORESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-2IP
TMLE 3 Delete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY.ST-ZIP
TILE 3 pelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP cmy-81-21p
THLE § 7 pelste TITLE [ Change ] Acdition
NAME iy NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE O velete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST-ZIP ! CITY-ST-29
TITLE [ Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITy-S8T-2IP } CITY-ST-2IP
11. | hareby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg.shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerg: exAcuts this rapor as required b apter 608, Florida Statutes.
b
y
+ . —
SIGNATURE: omisS K sad, warfoy 50333 30
SIGNATURE AND TYPED OR PRINTED NAME OF SIG; MAN, uas}ﬁmen, OR AUTHORIZED REPRESENTATIVE \/ Date ! Daytime Phone #




