2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M02000003350 ) F‘ ! [ =
- NI B
1. Entily Name
OLD BRIDGE PARK SANDESTIN, LLC 10 1M 8 17
Principal Plaue of Busingss Mailing Address
' SECRETARY OF, sm £

10800 LAKESIDE DR. P.O. BOX 2547
T o T “ "m ||M ||‘|| ”"”NII I“!“l‘“‘ m ‘ll‘
2. Principal Place of 8usinzss - No 2.0, Box # 3. Maling Address

Suife, ApL #. vl Suite, ApL ¥, €lc. 15t MOORE CR2E083 (10/07)

Cily & State Citv & Siate 4, FEI Mumber Applied Foa

04-3728341 Not Applicatie
Zips Couritry 7ip Couriry 5. Cenfears o Siaws Desirad 0 ?g:g;ﬁ?g;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESR?SN[B\JEAwhSR?gEETPFN ES DR. Street Address (PO, Box Mumber is Not Acceprabia)

TALLAHASSEE FL 32301

[
M

p Code

City FL

8. The ghoyg namead entity submiis this statenent for the purpose of changing s regesterad office or registered agent, or bath, in the State of Flovida. | am familiar with, and aczept
the Ohiqﬂl Hurs of registered agenl

SIGNATURE
Sigrabing, typed o prried aare of g Sengy S 0erl 517 D b arpRiacks NOTE Faustens Aoont 2 slioe e e Ine.ating) LATE
}FILE NOW”’ FEE IS $138 75 i

s After May 1 2008, Fee Wlll Be $538 75:

Make Check Payable to’ Fiorlda Department of State
Q. MANAGING MEMBERS / MAMGEF" ™y ADDITIONS / CHANGES
T CEQP 71 Daletiz Tiiif Secretary, Treasurer L] Chenge i Addition
HARE SCHENKMAN, JOEL it Schenkman, Randv-
STREET SUBAESS | 10800 LAKESIDE DR. . STEEALDRESS | 10800 Lakeside Dr
clry- 81-21p CORAL GABLES FL 331 56 ("n'r:ﬂ Cnh'l f =324 F‘1 ‘3’11 56
Hil: C : (3 elete V.P. i dthenge &gl Addition
NAKE SCHENKMAN, JACK

| Schenkman, Lara
PBFESS | 10800 Lakeside Dr
- Coral G

STREET AIDRESS | 6605 SW 109 ST
CITY- §T-21P MIAMI FL

VP
Schenkman., Michagel
AREss | P .0, Box 562020

BILE VP [ Delete
SCHENKMAN. MICHAEL
6605 SW 109 ST

MIAM! FL - Miami, F1. 33256

TIE ST & Delee TisE [J Change [ Addition
NARE SCHENKMAN, MIRIAM NAME — T T e By
CISEETADDAESS |6605 SW 108 ST STREET LLDFESS Uqﬁ'{ %T‘E,I 1._,'3_1;"[i -__'__-:.h-ll:_—;'»;f _,;*Fp =i

-5 MEAMI FL CIFY- 87 2 o SLeTTHe Ak, 1
TiTLE 1 Detete TiE [} Change [ Adrition
[ NAME

ADDOAESS STHFET 8LORESS

LA CITY- 5744
E C] Detete THE Ol Change [ Additinn
HARE NANE
STREET ADDAESS STREET SDORESS
CITY- 5T 21F CHY-37-7F

‘p; \ﬂd W lEu« H

1 doas not quaity for the sxemiptions contained n 5¢
i shall have ihe legal effect ag it ma
SCLb quired by Ch amnr 30

ol [0 35 18 8 Flun Ja Slatutes.
SIGNATURE: jk//md&ﬂ\ww 24902 933593 )oos.

SIGNATU AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AUTHORIZED REFPRESENTATIVE

ton 19, Florida Stalutes, |Hurther cenily that the informasion

I herety certify. nm thies injt eralum =1
B ler patn: thal | am a managing mermber or manager of the

Dangiva Provarits &




