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

DOCUMENT # M03000000028

FILED
Apr 02,2008 8:00 am
ecretary of State

1. Entily Name

OLD BRIDGE PARK CELEBRATION, LLC

04-02-2008 90155 010 ***138.75

Manling Address

P O BOX 2547
FORT MYERS FL 33902

Frincipal Prace of Busingss

10800 LAKESIDE DRIVE
CORAL GABLES FL 33156

DR

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Addrass

Sulte, Apl. #. eta. Suiie, ApL . elc.

15t MOORE CR2EQ83 (10/07)

City & State City & State 4. FEI Numoer Applied For
83-03452086 Not Applicat:le
Zip Country The County . iti
f ¥ e SUIEY 5. Certificate of Slatus Desirad ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
MNarre -

BRANNAN, ROBERT C ESQ.

ROSE, SUNDSTROM & BENTLEY, LLP
2548 BLAIRSTONE PINES DRIVE
TALLAHASSEE FL 32301

Streel Address (PO, Box Number is Not Acceriadie)

City Zip Code

.4.::

Tne above named entig-A&Tits tmis statement for (he purpose of changing s registered office or registered agent. of poih, in the State of Florida. | am ‘amiliar with, and accept
the obiigations ofreqg zgent.

8.

SIGMNATLIRE
S THCH DTS OF 1eG SOt el g e § sopieTaske NCTE REyisioest 45201 § 0 @l 100 8 02 AT n 18 ifngi LATE

-

S ‘ “FILE. NOW'" FEE IS $133 i
o - Aﬂer May 1, 2008, -Fee Will Be $538.75 -
Make Check Payable to! Florlda -Department of Siate

e

8. . MANAGING MEMEERC/MAI-.AGEFS 10. ADDITIONS /CHANGES
?;:li gt (S:ESENKMAN JOEL o :“L: Secretarv, Treasurer [0 Change I:ﬂ Addition
HER 1 WHAE
b L e ENR VA y Schenkman, Randy
SIBEET ADURESE 10800 LAKESIDE DRIVE STREET ALGRESS 10800 Lakesid DI
on-skAar |CORAL GABLES FL 33156 L. si-2f n 1 nafﬂ em * 23154
C [ Xpetele Y el e i [ Changz [ &ddition
SCHENKMAN, JACK Li20E
6605 SW 109 §T STREET AGDORESS
Gity-8T-20 . IMIAMY FL CITY-37-2P
T EVP 1 pelete 1 V.P. [ Change (R Additice
wHE - |SCHENKMAN, MICHAEL B 3 HANE Schenkman, _Tavrs . e —
SIREET ANDALSS 1 GB05 SW 109 ST STHEETALFESS | {0800 Lakeside Dr
WIV-SEAP | MIAMI FL dr-g-ae Coral CGables.. Fl. 33156
¥
“7LE ST T pelete TITE EVP [FChange [ Addition
HARE SCHENKMAN, MIRIAM HAME Schenkman, Michael
SIREET ADURESS |6605 SW 109 ST SIREE 00K P,0., Box 562020
GST2F |MIAMIE FL LIy & Miami, Fl. 33256
iLE [ pulere TiTLE [ change  [J Acdition
HARAE NAME
STSEET ADDHESS STREET 2LDRESS
GITy-3T-218 CIEY-3T-2p
e 3 Delate TiTLE [ Change  [] Additinn
HATAE INE
SIAEET SNDAESS STREET LEDAESS
CITt-ST-2IP CHY-57-2IF
1 ) hereby certify that the information supplied wits this fiing dogs not quakily for the exemplions coentzited in Secsion 119, Florida Statatea | turthar certily that the infsrmation
o)

andg

indicated on ihis report is true urale and that my signature shall have the same legal ellect as il made u

ler vath: that T am a managing member or manager ul the

limileged lability company or the recelver Or ruslze empowered 1o execute this repart as requirad by Chapter BU8, Flurida Slalutes.
SIGNATURE Al VFED OH FRINTEO NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE fazA) Eayira P e &



