2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

r - ———— y —
DOCUMENT # L02000004496 Mar 26, 2005 08:00 AM
1. Eatty Name Secretary of State
BALDRIDGE-NAPLES 1, L.L.C.

Principal Place of Business ) —- - _ 7-,, o _uMaiIing Address
11825 MANCHESTER ROAD 11825 MANCHESTER ROAD
T S 1
2. Principal Place of Business ~ 2. Mailing Address ST
Suite, Apt. ¥, ete. _ Suite, Apt. #, atc. 15t MOORE CR2E083 (10/04)
City & State S - City & Stale 4. FEI Number Applied For
. . . 02-0555456 Net Applicable
Zip Country Zip Country 6. Certificate of Staws Desired | gi-ggq;?g;m"a]
6. Name ar.id Addresskof Current Registered Agent ) 7. Name and Address of New Registered Agent
T T Name o T
%%g’& ld\?TE(i#H PLACE Street Address (P C. Box Number is Not Acceptabla)
APT. 405 - _ —
SUNRISE FL 33322
City FL Zip Code

8. The above named antity submits s statement for the purpose of changing its registered office or registered agent, of baoth, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent

SIGNATURE e — — - T
Signoture, yped of prnted name o fagislered agerl and hle £ appicabla ~ MNOTE FRagislered Agent signature required when reinslating) : DATE

9 T

FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

9. ~ MANAGING MEMBERS /MANAGERS 10. ~ T ADDITIONS/CHANGES
UTEE MGR Ol petete -~ nicf [ change [ Addition
NAM ENNET M LNONCNAYTEES

L BALDRIDGE, KENNETH R L i i_ “!F}}I.'} E»*@E%:' 208 =0, 00
STRLET ADDRESS [ 11825 MANCHESTER ROAD STREET ADNFRESS (=470 s o o, LU
CTY-ST-2P IS8T, LOUIS MO 6313t ' CITY-ST- 2P
e MGRM - Cloeete ~ f e [ change [ Addition
NAME KANN, C. ALLEN . NAME
STRIE! ADORESS | 11825 MANCHESTER ROAD STREE ] ADPRESS
ity s1-2ip ST. LOUIS MO 83131 7 h CLIY-ST. 4f
TITLE o ) 7 oejete L [ Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADBRESS
CilY-s1- pF CITY-ST. 2P
Tine - ' ' Crodete [ onr ‘ [ Change [ Addition
NAME HAME
STREFT ADDRESS STHEE T ADGRESS
Clny-ST-2IP Ciy-51-2P
L - - ) T Detete I Ol change [ Addition
MAME HAME
STRECT ADDRESS STREE T ADDRESS
CITY-ST- 7P Y SE- IR
TiLE o [ Delete T me [Jchange [ Addition
HANE RAME
STREET ADDRESS STREET AQDRESS
Y- ST- 7P CITY-§T. 2P

11. | hereby cextify that the information 'sixggfsﬁea with this filing does not qualify for the exemption stafed in Section 118.07(3%1), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liabllity cempany or the recelver or trugide empowered ta exesute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: i‘% - L //ﬁ ?mjg-/ 3 'M(m:ar 3¢9 94ty 2360

SIGNATURE AND rvr-v€5 o Pﬂm OF SIGNING MAMAGING MEMBER, KTAEIA'&ER, OR AU THORIZED REPRESINTATIVE Daytime Phong ¥




