FILED

May 11, 2005 8:00 am
2008 LIM  NUAL REPORT TPANY Secretary of State

DOCUMENT # L 04000079225 05-11-2005 90030 019 ****50.00
1. Entity Name
BALDPOINTE MEDIA, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address 2 0 05 8 4 82
3988 PINTA COURT 3988 PINTA COURT
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US
Suite, Apt. #, etc. Suite, Apt. #. elc.
P P 04252005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
54-2161793 Not Applicable
Zi County Zi l ;
® N bl ® Country 5. Certificate of Status Desired O $5.00 Additional
C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
| Narme
FILLYAU, DANTE' D
Street Address (P.O. Box Number is Not Acceptable)
3988 PINTA COURT
TALLAHASSEE, FL+~ 32303
- City FL I Zip Code
ot 8. The above named sntﬁﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familkar with, and accept
the obhgallons ol reglslered ageni.
2 GNATURE ¥
4 Signature, wpea o printed name of registared agent and tit if apolicable {NQTE: Registered Agent signature required when reinstatng) CATE
(N = t
0 3
Filing Fee.is $50.00 Make check payable to
Due by ng 1, 2005 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM g Delete TLE MGR X Change ,  Addition
NAME FILLYAU, GWENDOLYN W NAME Fill yau, Dante D
STREET ADDRESS | 3988 PINTA COURT SIREETADDRESS | 3988 Pinta Court
CITY-ST-21F TALLAHASSEE, FL 32303 GiFY-ST-2P Tallahassee, FL 32303
TIME 1 Delete TILE [JChange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
city-s1-2p CITY -§7-2IP
TITLE O Desete ILE Cdchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
TIHLE [ Delete TILE O change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-§1-2IP CInyY-51-2IF
L 1 Detate TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cuy-§7-4IF City-ST-2IP
TInE ] Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-ST-2IP
11, | hereby certily thal ihe informalion supplied with this filing does not qualify for the exempticn stated in Section 112.07(3Xi), Florida Stalutes. | further certify that the information
indicaied on this report is true and accurate and thal my signature shail have the same legal etfect as if made under oalh; that | am a managing mamber or manager of the
limited liability company or thg receiver or truslee owgfed to execule this repert as required by Chapter 808, Florida Statuies.
al < s
SIGNATURE: agoX  Beoasio
SIGNATURE AND TIPED OR FRINTED NAME cq smum{nu}imc MEMBER, M , OR AUT E ATIVE Date Daytime Prone #




