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

ANNUAL REPORT Secretary of State

Pg‘.gul;jm':n ENT # 104000071983 05-03-2005 90022 007 ****55.00
BAINBRIDGE CONVERSION INVESTMENTS LLC
Principal Place of Business Mailing Address
12791 WEST FOREST HILL BLVD,, STE. 5B 12791 WEST FOREST HILL BLVD., STE. 58
WELEINGTON, FL 33414 WELLINGTON, FL 33414
R RS IO
* Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
N 5+ (o770 7[95 Not Applicable

Zip Country Zip Country 5, Centificate of Status Desired $5.00 Additional

Fee Required
6. Name and Address of Current Regdlstered Agent 7. Name and Address of New Registered Agent

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

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or 1egistered agent, or both, in the State of Fiorida. 1am tamiliar with, and accept
the obligations of registared agent,

SIGNATURE
Signatura, typed or printed name ol registarad agenl and tie il applicable. {NOTE: Registered Agenl signaiure requirad when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE Managing Member O pelete TITLE O change [T Acdition
NAME Richard A. Schechter NAME
STREET ADDRESS 12791 W. Forest Hill Blvd #5-B STREET ADDRESS
CITY-5T-7P wellington, FL 33414 CITY-57-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-51-2IP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TiTLE O Delete TITLE [ change 3 Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
ciy-S1-2p CITY-ST-2PP
TILE O Delete TITLE D cChaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TILE O Delete TITLE O change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | {urther cenify that the information
indicated on this report is trua and accurate and that my si all have the same legal eflect as if mada under oath; that | am a managing member or manager of tha
lirnited liability company or the receiver xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %maﬂ fm{a l//c%/’/ag Bl 333 369

SIGNATURE ANVTYREB oR anﬂm: oF s1anmcyﬁlm MEMBER, MANAGER, OR Aumamzeefvnsssmarwe Date Daytime Phane *
’ T



