DOCUMENT # M02000003350
1. Enlily Name
OLD BRIDGE PARK SANDESTIN, LLC , FILED
: Apr 02,2007 08:00 AM
Principal Place ol Business Mailing Addrass Secretary Of State
10800 LAKESIDE DR. P.O. BOX 2547
TR
2. Principal Place ol Business - No P.O. Box # 3. Maiing Address
Suile. Apl #, ol Suile, Apl. #. otc 1st MOORE CR2E083 (10/06)
City & Slate Cily & Stalo 4. FEI Number Applied For
04-3728341 Nol Appiicablo
Zp Country Zp Country 5. Coriilicate of Status Desired O ?Ee'gg]a?é"ma'

6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name
gg:aNglLAAhl‘lhg?OBEETPﬁ\l ES DR. Stroot Addross (P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. Tho above namod enlity submits his slaloment for Lhe purpose of changing its registerod office or rogistored agent, or both. in the Slato of Florida. + am familiar with. and accopt
tho obligations of registored agent.

SIGNATURE
Sgnature, lyped o nhned name of regstered agent ahd LUe i BRRlcobic. {NOTE: Regstered Agenl signatuie r2quired when renisiatng) DATE
FILE NOWI!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS j CHANGES
e CEOP J pelele it {1 Ghdnge [ Addtlian
NAMI SCHENKMAN, JOEL NAMI
SINTTADDNSS | 10800 LAKESIDE DR, SIREL T AR S8
CILY - ST- 79 CORAL GABLES FL 33156 CY SI-7P
i C (7 oclee it HINOO0ERE663 O cage (T3 Adeion
NAML SCHENKMAN, JACK NAMI 04/10/07-30008-019 50,00
SIMETADDISS | 66056 SW 109 ST SIREC [ ADUIE S5
CIy-81-21P MIAM! FL CITY-S1- 2117
Tt VP [ pelele nnt ’ 7 Change [ Addition
NA( SCHENKMAN, MICHAEL NAMI
SIRELT ADDRFSS 6605 SW 109 ST STRIFTADDIESS
Cly-S1- 2P MIAMI FLL GITY-S1- 71
iy ST 7 Delete it ] Change {7 Additen
NAML SCHENKMAN, MIRIAM NAMI
SIMETADNINSS | 6605 SW 109 ST ST EARORLSS
CITY-S1- 71 MIAMI FL cIIY-87 7IP
DL (T oelete 11T O change 3 Addewon
NAM NAMI
SIRET T ADDRESS STRLE T AU SS
CIY-%1-2IP CIY-51-71P
LA (7] Delete e ] change  [] Addwan
NAML. NAMI
STREFY ADDRESS STRITAPDRESS
CITY-8T-71P CITY-5[-ZIP

- | heraby cerlify that tho information supplicd with this filing deas nol qualify for (ho exompiions containod in Soction 119, Florida Statutes. | {urthor cerlify that the inlormation
indicated on this repert s lruo and accurato and hal my sighature shall havo the same legal offoct as if made under oalh: thal | am a managing mambeor or manager of ho
limitod Fability company or tha 1 or O (ruslog empowerd 1o execyle this report as required by Chapier 608, Florida Statutes,

SIGNATURE: W/{/ O-XTe7 239 543 005

SIGNATURE ANAD/PI{ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ,Dals Daytine Phana *




