FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000009023 g 04-22-2005 90048 006 ****50.00

1. Entity Name

BALDINO'S, LLC

Principa! Place of Business Maiting Address
19708 US HIGHWAY 1 19708 US HIGHWAY 1
TEQUESTA, FL 33469 TEQUESTA, FL 33469 20040429

2 Lrincipal Place of Businass % "?"g Adoress H““l“ IH “Hl Ul” "m "m "m“m IHI ‘Im "“l HI“ m"l"Hm

A7 /)‘S-#wg‘f/ 29 ()5 ey /

Sufte, Apt. #, eic. Suite, ApL. #, e1G. ~J

04142005 Chg-LLC CR2E083 {10/03}

City & State City & Stale 4. FEI Number Applied For

TEJueSTA, FL - TEEMIESTH | L - 30-0078943 Nt Appicabie

Zip Couniry Zip T country " . $5.00 Additional
> 5. Certificate of Status Desired Oa . i
33v¢% Pl Lkt |33 44 G P BERL - - Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDINO, SAL
204 PARK PLACE Street Address (P.C. Box Number is Not Acceptable)

JUPITER, FL 33458

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, fyped of printed name of agent and Ltle it (NOTE: Ragistered Agent signalure required whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 pesete TITLE [ change [ Addilicn
NAME BALDINO, SAL NAME
STREETADDRESS | 204 PARK PLACE STREET AODRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-ZIP
TIMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-51-2ip CITY-ST-2P
TRE 73 Delete e [ change ] Additin
NAME™™ - HAME - -- - padd
STREET AODRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TTE [ etete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§1-21p CITY-81-2P
TILE O Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITeE ] etete TILE QOchange O Addition
NAME NAME
STREET ADDRESS" |~~~ ’ STREET ADDRESS ) ) ' -
CITY-5T-2IP CIrY-5T-21P

11. I'hereby certify that the information supplied with this fling does not qualily far the exemption statad in Section 119.07(3)(i), Florida Statules. | further cerlify \hat the information
indicated on this report is frua and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of tha
fimited liability company or the receiver or rusteée empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: =St = br—/9-05 ¢ -yi-Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGrlNAGINﬁ MEMBER, MANAGER, {R AUTHORIZED REPRESENTATIVE Qate Daylime Pnone #
{.

4l Tjaldymo




