FILED
May 03, 2006 8:00 am

2906 LIMITED LIABILITY COMPANY, 11
ANNUAL REPORT Secretary of State
DOCUIVIENT # 105000043835 01-12-2006 90039 030 ****50.00
ity Nama
930 LAKE BALDWIN LANE I, LLC
Principal Place of Business Maiing Address et pJIey
2802 ALOMA AVE., SUITE 100 2802 ALOMA AVE., SUITE 100 SUy
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e B SR B A
Suite. Apt. #, aic. Suite. Apt. #, atc. 01052006  Chg-LLC CR2E083 (11/05)
City & State . City & Stata 4. FE) Number Applied For
. t Appficable
zp o Country - Zp Cou.:ntry §. Certilicale of Siatus Desired Im] -—-gz’g&ﬂm‘ LR
6. Name and Address of Current Registarad Agent 7. Name and Address of New Raglstered Agent
Nama
BARRY,BRENDAM . . ._ e
2802 ALOMA AVE., SUITE 100 Streen Address (P.O. Box Number is Nol Acceptabip}
WINTER PARK, FL 32782
City FL I Zip Coda

tha obligations of registerad agan|

8. The above namex entity submits, this statement for the purpose of changing its registered office of registared agent, or bath, in the State of Fiorida, | am lamiliar wilh, and accep

4//11

SIGNATUF{E(

Flling Fae Is $50.00
Due by May 1, 2008,

Signeiuee. iyped o (rriec neme of reginared ageni and tiin ¥ appiatie

(NOTE: Segistersd Agent sigraure mguired whgn rgFatiing)

'Flnrida D.pammm orsm- , _ﬁ;‘

’ L * -'-_-,-.-_.-::::'_, w eyl
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e | MGR O bee me Ocrage [ Asditlon
HAME BARRY. BRENDA M g
STREET ADORESS | 2802 ALOMA AVE., SUITE 100 STREET ANDRESS
ey -51- 2P WINTER PARK, FL 32792 ony-ST-2P
TmE D peters THLE Ocnrange O] Addition
HAME NAME
STREET ADORESS STRELT ADDFESS
cy-St-1P ey-st-2p
g Ot - TIE - O crange . O aacition
N N
STREEY ADDRESS STREET ADORESS
CIy-51-7P CiTY-ST-2P
me O peen Tne Ccnange O aition
NAME NAME
STREER ADORESS STREET ADORESS
Crty-ST-2P Ci-§1-2¢
me O Desete TILE Dl ctasge [ Addllion
NAME RAME
STREET ADDRESS STREET ADDRESS
ey-5T-2P ciTy-51-29 .
ME [ Detete TME [JCrange [ Acitiva
NANE A
STREET ADORESS STREET ADLRESS
cav-§1-7P GITY - ST-2P

SIGNATURE:X LA B~

11. 1 hereby certity that the information suppliod with this filing doos not queiiy for tha exemptions contzined in Chaptes 119, Florida Statues. | furthar cartify that tha informatlon
incticalod on this repor i trus and accurate and that my signature shall have (he same logal effact as il meds urder caln; that | am a managing member of manager of Mo
limited liability company or the recaivar or inyates ompowared [0 axecute thts repon gs required by Chapter 508, Florida Statutes.

:/s/fa Yo b8 2 227

Daytirg Phone ¢ »

AND TYPED OR MRUNTED NAMT OF RIOMING on

For

4/2.7/19

AL B S Dt ¢

wort ALlLicabcE (Ot SeTrsEn Ar
Lionde Ay LI =

A Gy
ELEIA < Baptley



