FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05-08-2006 90039 016 ****55.00
1. Entity Name
BAINBRIDGE MAITLAND CONVERSION LLC
Principal Place of Business Mailing Address
12791 W FOREST HILL BOULEVARD, STE 58 12791 W FOREST HILL BOULEVARD, STE 58
WELLINGTON, FL 33414 WELLINGTON, FL 33414
ite, Apt. #, efc. Suite, Apt. #, elc.
Suite, Apt. #, efc uie, Ap 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
90-0199939 Not Applicable
i Z - .
Zp Countey P Country 5. Certificate of Status Desired $5.00 Addttionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD, SUITE 300 Street Address (P.O. Bax Number is Not Acceplable}
BOCA RATON, FL 33434
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. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of tegistered agenl and titla if applicable. (NOTE: Registata0 Agant signatura required whan +ainstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TITLE - O Delete TITLE 5@@. O Change ﬂ.\dunion
RAME R — NANE lCI-HWEB SCNECH TER A
STREET ADDRESS. |~ —- sireer a0oress | 175 . E N/LL BLVO 75
COY-SF-2IP e CITY-ST1-7P w E}-L /‘)b 1 l)‘ _L—- 3‘3“/%
TITLE . O detete TILE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-51-2IP
TITLE O pelete TILE [ Change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O Deete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-$T-2P
TTLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 1 CITY-S7-21P
TITLE O etete HIT: O change 3 Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
11, | hereby cei: fy that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated orElh‘ts repart is true and accurate and that my signature shall higve the same legal sifect as if made under oath; that | am & managing member or manager of the
limited liabilfy company or the receiver or trust owered 1o ¢ is repont as required by Chapter 608, Florida Statutas.
SIGNATURE: Thomas J. Keady 4/Z2/06 561-333-3669
i NATURE AND TYPED OE‘P}#‘YED NAME O SIGNING MENAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayling Prong #

Ii



