-~ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000018150 FILED
1. Entity Name
OLD BAINBRIDGE SQUARE, LLC .
07SEP 1L AMIC: I
Principal Place of Business Mailing Address J['-\Jf'n RS F aniﬁﬁw
5415 ASHTON COURT 5415 ASHTON COURT TALLAHASSE E
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
s e e — TR T
ngb SE AL D ZL)-n <€ 1™ DA
Suite, Apt. #, elc. ita, Apt. #, etc. ) — )
fompane % LELQ F. ‘?’o»—\ £ A, ’_ﬁeﬁ—-eﬁ ¢ | 09112007 Chg-LLC CR2E083 (12/06)
City & State City & Stata " 4. FEI Number Applied For
’ NOT APPLICABLE Not Applicable
.32"); oG 7 C°”Umwj ’gp—s o ( 2’ CO&“W) 5. Certificate of Status Desired O ?ese'ggqlﬁdr:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FLOOR Streel Address (P.0O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32309
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title # applicable. {NOTE: Registarad Agent signature reguirad when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TILE [OCrange [ Addilion
NAME CHOWN, CRAIG NAME
STREET ADDRESS | 5415 ASHTON COURT STREET ADDRESS )
CITY-ST-2IP TALLAHASSEE, FL 32317 Oy -ST-21P ;ﬁﬂ/mﬁ 78 7 7
iy Coee me 13/11/07--01010--004 DH3s@3, Fgeon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [ change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE O telete THLE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-§1-21 CiTY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited %ability company or the rgceiver or trustea empoware \execule this report as required by Chaplar 608, Florida Statuies.

SIGNATURE: 7 i /t '/a ~

SIGNATURE AND TYPED OR PRINTED Nri OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Cate Daylime Frore #

\




