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

1. Entity Name 05-09-2006 90007 022 ****55.00
BAINBRIDGE CONSTRUCTION MAITLAND LLC
Principal Place of Business Mailing Address
12765 W FOREST HILL BLVD, STE 1307 12765 W FOQREST HILL BLVD, STE 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite, Apl. #, elc. Suite, Apt. #, elc.
e, A uite. ApL. #. 8lc 03162006  Chg-LLC CRZE083 (11/08)
City & State City & State 4. FEl Number - Applied For
APRLIEDEQR 05~ O 7 3 OF Tnor ppivcais
Zi County Zip Couniry 5. Certificate of Status Destred $5.00 Additional
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Namae and Address of New Registered Agent
, Name
JEFFREY A. DEUTCH, P.A.
7777 GLADES RCAD. SUITE 300 Straet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL ! Zip Code
8. The above nalned antity 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 obligationg of registered agent.
SIGNATURE
Sighature, typad or prinled nama of registared agent and tith if applicable. (NOTE: Ragisistec Agent signalure required whaer: reinslating) DATE
FIIIJ Foo is $50.00 Make check payable to
Due,by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM O pelete TITLE [ Change  {T] Addition
NAME SCHECHTER, RICHARD A NAME
STREETADDRESS | 12791 W FOREST HILL BLVD, #5-B STREES ADDRESS
CIry-51-2IP WELLINGTON, FL 33414 Gimy-53i-Zip
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE 3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 1 Delete TNLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIy-s1-7IP Ciy-s1-7ip
TLE O petete HTLE [ change [ Addition
NAME ! NAME
STREET ADDRESS .f" STREET ADDRESS
CITY-S7-2IP lj CITY-ST-2IP
TITLE . [ Delete TITLE O change [ Addition
NAME KAME
SIAEET ADDRESS STREET ADDRESS
ChyY-ST-ZiP cry-S1-2IP
11, | hereby cetfy that the information supplied with this filing cces not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated onfthis report is frue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a rmanaging member or manager of the
limited Yabikly company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.
\
SIGNATURE: / Thomas J. Keady 4/ 2406  561-333-3669
GN.ITU'RE AND TYPED CR P| ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥




