2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000010783

1. Entity Name

FILED

Aug 25, 2004 8:00 am

Secretary of State

08-25-2004 90042 Q20 ****50.00

BALDON, LLC
Principal Place of Busingss Mailing Address cqU0L 434
20 MAGNOLIA DRIVE SQUTH 20 MAGNOLIA DRIVE SOUTH '
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R v TR
I
Suite, Apt. #, sic. Suite, Apt. #, elc. 07152004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry Zp Country 5. Caertificate of Status Desired O $5'00 Addilional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B T - - - - o ~ Nama ’

OLEARY, D. MICHAEL
101 E. KENNEDY BLVD.
SUITE 2700
TAMPA, FL 33602

Streat Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered offica or registered agem or both, in the State of Florida. | am familiar with, and accepl

the obhganons al reglslered agent

ot

y . .. e

- - e
St e

e -

,nSIGNATURE‘ M -
.- ! Signature, typed or printed name of registersd agent and fitle if applicatle.

(NOTE: Registered Agent signature requirad when reinstating)

- n
DR
i i

Fllmg Fee is $50.00

oo

- ) "7 DATE TTC

e

Make check bayable to

vy Due by SQPtemher B, 2004 . Florlda Department.of. State CT .» :
........ 4 m feemm e - — e |- SO Y-S |
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR |, [ Delete TRLE O Cange (3 Addition
NAME GORDQN, VERNON NAME -,
STREE? ADDRESS | 20 MAGNOLIA DR. SOUTH STREET ADDRESS I Lo
CITY-ST-ZiP ORMOND BEACH, FL 32174 CiTy-ST-21P
TILE . 3 Datete TITLE [ Change [ Additicn
NAME i NAME
STREET ADDRESS k STREET ADDRESS
CITY-5T1-24P . CITY-ST-2IP
me ) O Delete TITLE O crange [ Addilion
NAME T _ - TN name - T ) ST
STREET ADDRESS 4 STREET ADDRESS i .
CITY-ST-2P : CITY-ST-2P
TILE | . [ pelete TITEE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-2p _ CITY-ST-2IP . )
TE " 1 Delste TILE [ Change - [J Addition
NAME o NAME
 STREET ADDRESS | —-- & - - e s . STREET ADDRESS. | -
SOIY-ST-P b e et i UL T L - CITY-ST-2P - |- e e ot 04 et o e
e | ; 54, Lo , [ Delete THLE . D Ghange ] Addition
A Y % D ! .
NAME - ] . NAME , LR AR T Lo
STREET ADDRESS Sy ] STREET ADDRESS .-
cyistae T T T LT T CiTY-ST-2P SRR = s e e e

1.1 he{eby certify that ths information suppheddmth this filing does not quality for the exemption stated in Section 119 07{3)(|) Florida Statutes. | further cemfy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
* limited Inabnlny company or the receiver or trustee empowered 1o execute this repoert as required by Chapter 608, Florida Slatutes.

[Vegrow Goppor

SIGNATURE::

gf [ / of 38— iy —55‘15

SIGNATURE AND TYPED

t PRINTED MAME OF iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Daytime Phone #




