2006 LIMITED LIABILITY COMPANY | |
ANNUAL REPORT (AR) | FILED

DOCUMENT # M02000003350 T Mar 06, 2006 08:00 AM
T e Name . o A Secretary of State
OLD BRIDGE PARK SANDESTIN, LLC
-;ix;;;;;;;;;c;:)i Business - Malling Addrass i
10800 LAKESIDE DR. P.O. BOX 2547 :
CORAL GABLES FL 33156 FORT MYERS FL 33802 %
0 R RANAR A CheR
2. Poncipal Place of Business 3. Mailing Adaress E
Suite, Apt. ff, elc. Sutte, Apt. #, atc. Ex 15t MOORE CR2EQ83 (16/05)
City & State - Cily & State ; 4. FES Sumbes Appliad For
o - 04-3728341 Fiot Apploaie
an Cauniry Zip Country E 5. Certilicate of Status Desired 3 gg‘geoq l‘f;ge%monal
5. Name and Address of Current Reglstered Agont ) i 7. Name and Address of New Registered Agent o
Narne 1
BRANNAN, ROBERT C - A
! Sweet Address (P.O. Box Number »s Not Acceptable)
2548 BLAIRSTONE PINES DR. '

TALLAHASSEE FL 32301 :

City ; FL { Zip Code

'

8. The shove named Eﬁti—ty—submits this statement tor the puipose of changipg its regstered office or régistarad ager, or bath, in the Stgte of Fanda, | am tamiiar with, and accep!
1he obhiganons of registered agent. !

¢

SIGNATURE
Sl lies, e @ P Tod i O Agilsted agent okl aie i appleable: OTE. Refisierets Agent signitur Faduired when Festalig| oAt
U FILE NOWM! FEE 1S $50.00 .
Make Check Payable 1o Florida Departinent of State
o "DugByMay1,2006 - .. - -

[e. - MANAGING MEMBERS/ MANAGE RS ' o ACDITIONS | CHANGES -
N B T B T .
Ting CEQP 3 Delete {1113 . O change 3 Additie.

: UODODN455954
NAME SCHENKMAN, JOEL NAME ! 03,18, 06-8D 0ns
STREET ADRRESS §1D800 § AKESIDE DR, STRCLH AODALSS | | LA D03-005 50.00
oresi-0f - ACORAL GABLES FL 23186 CY-s-ae
0L c T Delete WILE } 7 Change
HAME SCHENKMAN, JACK NAME \
SIKLE] ALDMESS | GE05 SW 108 §T - SIBLET ADRLSS | ¢
CHY-SI-ZP IMIAMI EL Lav-s1-2p : ) 7
Tt VP - 1 Daigte -8 mik : Dt Clwnge [ TAdvm.
HAME SCHENKMAN, MICHAEL NAME :
STRLET ADGRESS {5605 SW 108 ST - STRECT ADDRESS |
CHY-SE-2F | psAMI FL Y-S5 2 ! i
e 8T T Detete e : O Changs A
NAME SCHENKMAN, MIRIAM RAME :
SIRLETADBRESS | BB0B SW 109 &T STALETACDRESS |
TOY-STIP (MIAMI FL Cav-ST-Ie |
WiLe 3 telcte TME : Dichnge T Aw
HAME ML :
STREET ABDRLSS SIRELT ADDRESS | ¢
oIty $1-2P cory- S3- 2P :
e 3 pelete il | O Ounge 3 Acm
1AM NAME
SIREET ADCRESS STRELT ADDRESS
RSt | oy sl

11, t hereby cerbiy that the informalion supphed wih 1his fiing does not qualify for the exemplions contained in Sectian 119, Porida Stawies. § urlher certify that the information
inchcated on s repor s e and accurale and that my signature shalt have the sams legal eflget as i made under ooth; hal ¥ am a managing member of manages of he
hraled natikly company of ihe recel f rustee empowered {0 executa this report as required E?y Chapter 808, Florida Statules Z 24— 5 9{ 3 o8 5

Wel Scherxfkman, CEQ 3/2/086

=7 T e T —

SIGNATURE: —

o



