2006 LIMITERLLIABI‘ISITY CgMPANY FILED
SOCUMENT ooz T g Mar 06, 2006 98:00 AM
6 Secretary of State

1. Enbity Name :

OLD BRIDGE PARK CELEBRATION, LLC

Prncipal fMace of Business _ _Mailing Address . ;
10800 LAKESIDE DRIVE P O BOX 2547 .
e o ; H“III’I ||| |I|“ lw wa mﬁ lmﬁ mﬂ mﬁ mg 'ml nm mm [H m]
| 2. Hpncipal Place of Business 3. Mawng Address ;
Suile, Apl. #, ete. Suite, Agt. #, sic. ; ‘i 15t MOORE CR2ZE0E3 (10/05)
Cuy & State Cuy & State ! K 4. FEi Number [Appied For
_ ! 83'0345206 ‘L;\ED-; ﬂ\opltcat\.!f_-
P Cauntry Zip Counlry 5. Cerificate of Status Desired I $5'00 Additional
: " g Fee Required B
G. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent -
Mame ' .
BRANNAN' ROBERT C EsQ. Street Address (P.O. Bax Number i NOt Accepianial - ] i

ROSE, SUNDSTROM & BENTLEY, LLP
2548 BLAIRSTONE PINES DRIVE ;
TALLAHASSEE FL 3230t : .
City ‘ FL Zip Cede

8. The abiove namaed anlty submits tis Staterent tar tne purpose of changing s registerad oilice of registersd agent, or both, i the State of Flonda, | am fammiar with, and accent

the obhgaiions of registered agent. ;

t

SIGNATURE ‘
Seggtentigien, typrstd Gt QOIS0 navts: O fgpsiaren agerl and lle 4 epphoabi {HOIE Hepstersd fgenl sature feguinad when remstuting) . QATE o
" FILE NOWU! FEEIS 360,00
Make Check Payable to Florida Depariment of State’
©. 7.7 DueByMay1,2008 .

I____ T . _MANAGING MEMBERS/MANAGERS  Ja0. ADOITIONS / CHANGES L )
TE CEQOP [ Detete TitE : " DOictange [ Adtior
N SCHENKMAN, JOEL N 3 UDBCDB4EE5ES
STRLL ADDRLSS | 10BO0 LAKESIDE DRIVE STRTET ALLSS | 1 03/16./06~80003-D05 50, 00
SV-ST-2P |CORAL GABLES £L 33156 G- 5120 !

WHE c T Oeleta e ; - [l Ehange [ Addifi,
HAME SCHENKMAN, JACK — N 3
SIRLEWIRESE |6605 SW 108 5T STAELT ADDRESS | !
CTE-ST-2F  |pMAMI EL CITY-55-21P :
TiL Eve 3 pelete g s A T3 Change [ pamn
HANC SCHENKMAN, MICHAEL HAME i
SIRLET MILRESS {GE05 SW 108 8T . SUeL) ADDIESS |
GITI-S?-EH‘ MIAKS FL CITY-51-218 L

h’lf ST 3 tetete i : {3 Change [ A5

NAMS SCHENKMAN, MIRIAM _ e ‘

STRLLY ADDRSS 16605 SW 109 5T - STRELT ADURESS

CI-$T-2F  {MLAMI FL . CY-§1-21P

i 3 oelete TRLE : ] Change Adde
HAME NAME : : . .

STREET ADDAESS ST S ADUKESS | o

oy -1-ar Gity- SI- 240 :

WILE 1 oelete TitE ' . [ Chapge [T
HANE NAML ’

STRLET ADDRESS SIRLET ADLRLSS | |

Qv 812 oY 51 !

1%, | hereby certify thay the informalion supplisd with (s filing does not gualify for thwe exemptions cantained w Section 119, Florida Stalutes | futher certify hat the information
indhcated on Ihis seport 1S true and accuiate and thatl my signature shalt have Ihe same legat effact as  made under oatty, that | am a managing membar of manager of the
hrited Babilty company or the receiver Qr frustee ampowered (0 execute this repoghs required By Chaplar 868, Florida Statutes. - L} 3 oo 5

: {f?fp. 5 4

(
Joel Schenkman, CEQ 3/2/06

SIGNATURE:




