2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AV

|
DOCUMENT # L05000003495 Secretary of State
4. Entity Nama
BAINBRIDGE MARKET PLACE INVESTMENTS LLC
Princ:pal Place of Business Mailing Address
12765 WEST FOREST HILL BOULEVARD, STE 1307 12765 WEST FOREST HILL BOULEVARD, STE 1397 ,
WELLINGTON, FL 33414 WELLINGTON, EL 33474 :
oo _ . o * | oa212008N0 Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE - =Ty Appied For
' ’ 25-1908032 Not Apphcable
5. Cerficate of Status Desirad /K gi.gguﬁgggtional
6. Name and Address of Current Reglstered Agent Y ' . ot -

JEFFREY A. DEUTCH, P.A. LT
7777 GLADES ROAD, SUITE 300 . DO NOT WRITE
BOCA RATON, FL 33434 IN THIS SPACE

P

W

8. The above namad entity submits this statement lor the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida | am famibar with. and accept
the obligations of regisierad agent,

SIGNATURE
Signatwa, lypsd of pnntsd name of regatored agent and bl il applicable (NOTE: Regslerad Agent signature requitac when reinstating) DATE
UHOHDOSg 05T

FILE NOWIIl FEE 1S $138.75 05/29/08-90004-014 1432, 7%
After May 1, 2008 Fee wlll be $538.75 U%/23/108-80004-01 -
9, MANAGING MEMBERS/MANAGERS
TME MGR
NAME KEADY, THOMAS J
STREET ADDRESS | 12791 W. FOREST HILL BLVD #58 i
cry-sTzP  f WELLINGTON, FL 33414 T o '
LE . ‘ R ’ ‘
NAME
STREET ADDRESS
CITY-S1-27IP
TILE
NAME

s " DO'NOT WRITE

o : IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

MiE L E 8 '
NAME . ,
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§1-a1p

11. | hereby cerify that the information supplied with this fiing does not qualify for the axemptions containad in Chapter 119, Fiorida Stalutes. | further certily thal the infarmation
idicatad on this report is rue and accurale and thal my signature shall have the same tepal aflect as if made under oath: 1hat | am a managing member ar manager of the
limitad liabilty company or the racaiver or truslee empowered o executa this repor as required by Chapter 608, Florida Statutes.

' Rick Giles 4/29/08  561-333-3669
SIGNATURE: W

SIGNATURE ANIﬁ'ED OR PRINTED NAME OF SIGNING MANA%IND MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




