FILED

zoos LmTEDLALITY COMPARY S reary of State

03-07-2006 90244 040 ****50.00
DOCUMENT #L05000122128
1. Entity Name
OLD BAINBRIDGE APARTMENTS, LLC
Principal Place of Business Mailing Address
COMMODORE, #1206 COMMODORE, #1206
4715 THOMAS DRIVE 4715 THOMAS DRIVE 3[]54
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
s v \IIIIIIlllllllllllﬂlllllﬂlllﬂII1IH|I|IIlIIINIIIlIIIIHIIHIIII\I]IIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Gountry Zp Country 5. Certiticate of Status Desired | ?aiggq 3?:;“0"3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNEIS, JOHN E
227 . CALHOUN STREET Street Address {P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, ang accept
the obligalions of registﬁred agent.

SKENATURE

e, lyped or prnted name of regutered agers and nte d appacable. (NQTE: Regupaned AQars sgnanure raqured when rensiatng)

Filing Fee is $50.00
Due by May 1, 2006

8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE [ change [ Aduition
NAME STAIR, RALPH M [R. NAME

STREET ADDRESS | 4715 THOMAS DRIVE, #1206 STAEET ADDRESS

Ciy-sT-BF PANAMA CITY BEACH, FL 32408 CTY-S1-2P

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-57-2P CITY-S1-ZP

TITLE O Delete TTLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§1-49

TIRE T pelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.2P CIiY.ST. 2P

TME [ pelete TIME { Change  [T] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P £Y-ST-2P

TLE 3 velete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmumm v Kalgh N Staiv T, 3-3- D(a (250)43l -5888

3/GIING MANAGINS MENBER, MANAGER, OR Amosu&n REPRESENTATIVE 7 Daytime Phone £




