FILED

20(!?6 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

; ANNUAL REPORT

DOCUMENT # M04000004130

1. Ertity Name

FIRST BAINBRIDGE CONVERSION LLC

Secretary of State

(05-08-2006 90039 015 ****55.00

Principal Place a Business Mailing Addrass
12791 W, FORE ST HILLS BLVD., SUITE 5B 12791 W. FOREST HILLS BLVD., SUITE 5B
WELLINGTON, FL 33414 WELLINGTON, FL 33414
2. Principal Ple of Business 3. Mailing Address ' ||I‘|l‘| ||| Ilm III“ ||”| |Im ||||| ||“| |Iu| l‘||| |l|l| |Il|| |H|I‘ ||| |I||
Suite, Apt. #, Bic. Suite, Apt. #, etc.
uie. 2P P 04182006  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
77-0647921 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $5.00 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Names and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above ndfmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.
SIGNATURE
Sld ature, typed or printed name of ragistered agenl and title if applicabla. (NOTE: Regislersd Agent signature required when reinstating) DATE
FIIIJ Fee is $50.00 Make check payable to
Du%%y May 1, 2006 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O delete TILE [ Change &Addition
NAME qAINBRIDGE MAITLAND CONVERS!ION LIL.C HAME
STREET ADDRESS STREES AODRESS | 1329 (), FOREST N Int 13LVO P53
1 215 [ O ———— - Chy-s1-2P i oY R 33 ¥/
Tine O etete TLE ’ Ol Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ¢ O pelete TITLE [0 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P ciy-S7-2IF
TME [ Delete Tme [ change [ Adcition
NAME { NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ’ O oelate TILE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
orv-si-ze |} CITY-ST-ZP
TLE . O pelete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITv-§1-21P
11. | hereby cegtily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestity that the information
indicated ol this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member os rmanager of the
limited liabifity company or the receivar or trustee empow: execute this report as fed by Chapter 608, Florida Statutes.
!
¥
. Thomas J. Kead 4/2p 106 -333-
SlGNATU RE. - GER, OR AUTHORIZED REPRESENTATIVE y za [ 561 333 366[)9yu Phone #
\TURE AND TYPE| R PHINTED NAME G MANAGING MEMBER, MANA ., ate aytma T
imGNA UR ;6 ﬁnﬁl

3



