. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY {1, 2008 Feb 15. 2008 8:00 am

)
DOC U MENT # L06000006989
Secretary of State

1904 OLD BAINBRIDGE LLC 02-15-2008 90053 015 ***138.75
Principal Piace of Business Mailing Address
310 BLOUNT &T. SUITE #108 P.O. BOX 15694
S e ”"”l" |“ IIMHHH ||”“|W|Im ||m ||”| |‘“”l‘|”|”l mll‘ Hl |I|‘
2. Principai Place of Business - Mo PO Boux # 3. Mailing Address

Suile, AptL. #. atc. Suie, Apt #. ELC. 1st MOORE CR2E083 ({10/07)

City & State City & Staie 4. FEl Numoer Apglied For

20-4173631 Not Applicatle
o Country Zip Courry 5. Cerlificats of Staws Desirad O gei.gg‘lﬁ:ﬂecgticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

PAGOZALSKI, MIKE

310 BLOUNT ST SU|TE #108 Street Addreas (PO, Box Numoer is NotAccepianla)

TALLAHASSEE FL 32301

Zip Cede

Cily FL

B. The above named enlity submits tis statemen: for the: purpose of changing fts registered office or registered agent. or coth, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agenl

SIGNATURE
Sag 0. ped S Teed aame of g steeed agael 913 § e d sophacke GATE
Make Check Payabte to Fior:da Department af Stat

9. MANAGING MEMEEHSIMN\AGEFES 10. ADDITIONS ! CHANGES
TILE MGRM [ Dalete TilE [ Change ] Addition
MAME PAGOZALSKI, MIKE KAME
STREETANDRESS |P.O. BOX 15694 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITr-Si-2P
i MGRM O Detete TiftE [ Change ] Aodition
HARE ROSEN, PETER HAME

; s |P.O. BOX 15694 STREET ALDRESS
GITY-ST-2tP TALLAHASSEE FL 32317 CIY-§i-zp
L MGRM 3 peiere Tk O change [ Aditizn
NAME CALDWELL, DUSTIN HAME
S18EET AD0RESS” | PO, BOX 15694 - - " = CSIREETADDRESS |- T T T -0 - T T N
CITY-57-71P TALLAHASSEE FL 32317 Chy-5i-2ip
TTLE O pelste TiTeE [J Change [ Addition
HAKE HAME
GIREET ADDRESS STREFT 2DDFESS
CIY-51-7P CITY-37-2F
T O Delste TivE [ Change [ Addition
HARE NAME
STRELT ADURESS STRELT ALDRESS
CTy-31- 2P CITY-37-2P
TTLE 7 pelate TITLE O Change [ Agdition
NAKE NAME
STREET KDDRESS STREEY 4DDRESS
CiTY-ST-21P CITY-$T-Zip

11. Iheredy certify that the information suppiied with this filing doas not quaity for the sxemplions contained in Section 119, Flerida Siaiutes. | turlher certify that the information
indicated on this repert is true and accurate and that my signalure shall have the same legal eflect as it made under patn: that 1 am a managing member or manager of the
limited hability company or the receiver gr rusiee empowered to execuite this report as required by Chapter 808, Florida Slalutes.

SIGNATURE:___ . Q/ K// O?/

GNATURE ED OR PRINTED NAME OF SIGRTIVG-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayra Pova e a




