2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M03000000028 Apr 02,2007 08:00 AM
1. Enlity Name ‘
OLD BRIDGE PARK CELEBRATION, LLC Secretary Of State
Principal Place of Busingss Mailing Address
10800 LAKESIDE DRIVE P O BOX 2547
AR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suitc, Apl #. clc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stato 4. FEI Number Apphed For
83-0345206 Nol Appheablc
ap Couniry 4ip Country 5. Cerlificale of Status Deosirod O gg.gg‘:l:;d&uonal
6. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Namo
BRANNAN, ROBERT C ESQ. — :
ROSE, SUNDSTROM & BENTLEY, LLP Strool Address (P.O Box Number is Nol Acceplable)
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301
City FL Zip Codo

8. The above named entily submils this slalement for tha purpose of changing ils rogistared offica or registored agent, or bolh, in the Slate of Florida. | am lamiliar with, and accepl
Ihe obligalions of regislerod agont.

SIGNATURE
Seqnatrg, lypod ar pnied nane of registered agent and ntig 4 applhoatle, (NOTE, Regusid e Agent s5naturg recured whan rgnstabng) BATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
mn CEQP ] elete mr [ Change  [Z] Adetion
NAMI SCHENKMAN, JOEL NAM
SHALEADIESS | 10800 LAKESIDE DRIVE SIRLEI ADDRESS
LY S1AR CORAL GABLES FL 33156 CIy-si-7IP .
i C [ petete il _ . 3 Change [ Addilicn
NAM SCHENKMAN, JACK NAMT _ UD000063ERE? A
SEH] ADDRFSS | 6605 SW 109 ST SIRFTLADDRE S5 04/10/07-80003-020 50, 00
Cliy-stl-Ar MIAMI FL Siv-SI-7P
nu EVP 3 pelete e [ Charge [ Addibon
Naw SCHENKMAN, MICHAEL NAME
SIREET ANDRISS 6605 SW 109 ST STIFTADDRL 8%
GHY SL-4IP MIAMI FL ClY-51-711
1Lk ST 2 Dolele Hr O Ghange [ Addilion
NAMI SCHENKMAN, MIRIAM NAME
SITTADDISS | BEO5 SW 100 ST SINEE|ADDIESS
CIrY-ST-20 | MIAMI FL CHY-S1- 49
1 1 Delers THEL O change [ Addion
HAMI NAMI.
SIREIT ADDRE S5 STRECTADDRESS
CHy-st-ar CITY-81-71P
nu (] Defete Hitt [J change [ Addinon
NAML NAML
SIREET ADDRFSS STRIE ADDRESS
CUY-sl-71p CITY-S51-2IP

11. I hereby ceriify thal tho information supplied wilh this filing doos not qualify for tha exemptions contained i Section 119, Florida Statutes | furthor cerlify that tho information
indicaled on this report is true and accurate and lhat my signaluro shall havo tho samoe legal offect as if mada undor oalh: that | am a managing member or manager of the
limited liability company or the rocaiyer or trustee empowaored to exccute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / ¥ /L_,/ 2-83-¢7 2 B9-543 —ropss

SIGNATURE AND T}PETJ OR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime P{nm L




