FILED
- 2007 L ANNUAL REPORT (AR) " Mar 02,2007 8:00 am

1
DOCUMENT # L06000006989 Secretary of State
1. Entéy Name 01-25-2007 90085 041 ****50.00
1904 OLD BAINBRIDGE LLC
Principal Place of Businoss Mailing Addross
310 BLOUNT ST. SUITE #108 P.O. BOX 15694 VUWY &
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. ‘- Suile. Apt. #. clc. 15t MOGRE CR2E083 (10/06)
Ciy&Swae _ . . - - Cily-3 Slate 4. FE| Numbor Applicd For
20 - A1 FR3W0R) Not Applicabic
ap Counlry - o Counhy 5. Cerlificate of Status Desirod O  $5.00 addiional
Fee Requited
6. Name and Address of Current Registersd Agent 7. Name and A of Naw Rag ed Agenrt
Name
PAGOZALSKI, MIKE : -
% . Skrect Add P.0. Box Nurmnb Nol Accoplable
310 BLOUNT ST. SUITE #108 racl Address (7.0, Box fiumoor s planic!
TALLAHASSEE FL 32301 .
City FL Zip Code
8. The abowve named ontity submils this slalcmcnt-}o: tho purpose of changing its ragislored office or regisierad agent, or both, in the State of Fierida. | am famikar with, and agcept
Iho obligaticns of rogistered agent.
SIGNATURE
Sgghftunt, fyf e praigy aoon e atsepstens sl s w1 sgplcal . [NOTE Rpsicegns Aerl xqrnnine so s aco W i s g DATE
FILE NOW1II FEE IS §50.00-°
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHAMGES
W MGRM O Deleie i [Jchange [ Addition
sl PAGOZALSKI, MIKE A
SIUITANNSS | PO, BOX 15694 SERH FADDH SS
oy s1-Ap TALLAHASSEE FL 32317 cHY S1 /A
n MGRM O oaee (O] O came ] Adestion
HAMI ROSEN, PETER NAM
SIHLIADORESS | PO, BOX 15694 SIN AU SS
Ny S1.P TALLAHASSEE FL 32717 Ciry i
[ MGRM O Detpe i ] Change: []ArﬂlﬂioT
HAR CALDWELL, DUSTIN NaMi
SITADRSS | p O, BOX 15604 SITETAINNE SS
“av SLAP | TALLAHASSEE FL 32317 o s e
i - - C Deeie i e ST - 3 Crame [ Addilion
NAMY NAME
SR | ADDHESS SIT T AR 58
It §i e cly sl e
i {0 petere i O ctane ] Addilion
HAML MAMI
SUUE | ADTRISS SING | EADO S
CIFY 51 P Gy S
line 7 petete I O charge [ Adeion
Nawh HAMI
SIREE ADORLSS ST T ADOIY 5%
Gy -SI- 2P ‘ cuy-s1
11, | horgby cortify thal the inlormation suppliod with this fling does not qualify lor the exempiions cortained in Section 119, Florida Statutos. 1 iuriber ceriity that the information
incScated on this raport is uc and accurald mnd that my signaiure shall have the same legal effeci as if made under oath; that | am a managing member or manager ol he
Emilod habilily company or the receiver of g stoe empowered 10 oxecule this report as required by Chaoler 808, Flonda Statules.
SIGNATURE: J
BIGNATURE AND TYPED OR PRNTED MAME GF SIGNING MANAGING MEMBEA. MAMAGER, OR AU1HCRIZED REPRESENTATIVE am Daywrre Prnieg #




