FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmI:ﬂENT # 104000071806 05-03-2005 90022 008 ****55.00
BAINBRIDGE CONVERSION HOLDINGS LLC
Principal Place of Business Mailing Address
12791 WEST FOREST HILL BOULEVARD, STE. 5B 12791 WEST FOREST HILL BOULEVARD, STE. 5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
RS RS IR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 0 o 4 73 / Not Applicable
“ip Country ap Country 5. Certificate of Status Desired ,b/ ?i'gg‘.ﬁf:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DAVID J. POWERS, P.A.
7777 GLADES ROAD, STE. 300 Street Address (P.O. Box Numbar is Not Acceptable)
BOCA RATON, FL 33434

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signalure, typed or printed name of reglstered aganl and tile it applicable. {NOTE: Reglslered Ageni signaiure required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10 ADDITIONS { CHANGES
HNE Managing Member 1 oelete TITLE O Change [ Addition
NAME Richard A. Schechter NAME
STREET ADDRESS 12791 W. Forest Hill Blvd #5-B STREET ADDRESS
CITY-5T- 2P Wellington, FL 33414 CITY-ST-2IP
TITLE — [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-53-ZiP
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2F ciTy-St-ziP
Tme [ Deleta TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cy-§t-2ip
THLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY.ST-2IP

11. | heraby certify that the information supplied with this (lhng does not
indicated on this report is true and accy nd that m
limited lizbility company or the rec

lify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further centify that the information
have the same legal effect as if made under oath; that | am a managmg member ar manager of tne
0 epdtute this ceport as required by Chapter 608, Florida Statutes.

SIGNATURE: %mns Kearte, ‘//d‘?/d;b' S B33 T

stGNATURE ANTYPEDBR PRINTED ))é of sifNinG unumMaen. MANAGER, OR AUTHORIZED nemsis}'u'rlva Date Daytima Phone ¥




