2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

"DOCUMENT # L02000023013

Feb 02, 2004 08:00 AM

1. Entity Name
BAUM, L.L.C.

Secretary of State

Pringipat Ptace of Business Mailing Address

500 VONDERHENG DRIVE 2126 QAKWOQOD DRIVE
BRANDON FL 33511 WALRICO FL 33584
2. PnnCipal ?Iace Of BUSineSS ‘ '3. Malhng Ad-dress 77777 - 'lll!‘l" “l I|N ||W ||’ | | Hlll‘”” Iﬂll Illll "‘lll I” ‘Il‘
Suite, Apt. #. efc. Suite, Apt. #, elc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For |
o 32-0035603 Not Applicable
Zip Country Zp Couniry 5. Cerlifcate of Status Desired Cﬂ/ ?g,ggq Lﬁ?:cil"onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
Name
?;%Sgggﬁ#lé-?gE%T STE. 102 Street Address (P.O. Box Number is Not Aceeptabie)
CLEARWATER FL 33756 * B—
City - WFL. \ TipCode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE e . e e o L. . . .
Signalure, yped or grinted name ol fegis_te:ed _aqenl anf!rth}a ‘fa::'piuca}:ie {NDTE Regiswrad Agent signature taguiced when cangtating} OATE
_ FILE NOW!! FEE IS $50.00 . .
Make Check Payable to Florida Department of State
" " Due By May 1,2004
3. MANAGING MEMBERS/MANAGERS 1 10. ’ ADDITIONS ] CHANGES -
TITE MGR T Delete TTLE [3 Change ] Addition
NANE SHIENBAUM, MARVIN F NAME
STREET ADDRESS [ 2128 CAKWOOD DRIVE STREET ADDRESS oo Hggqggggg%g% ﬂﬂ 4 55 ﬁa
G570 |VALRICO FL 33594 o v -ST-ZP ) e
TITLE 3 Delete TILE [Jchange [T Addticn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP ClY-§1-7P i )
TiTE 2] Deiete TITLE [ Change £ Addition
MNAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2IP CRY-Sr-2IP ) ) L
TITLE [ pelete TIMLE 3 Change [ Addition
MNAME . NAME
STREET ADORES STREET BDDRESS
CITY-S1-2P CITY-S%- 2 N
TLE [ Delete TOLE ) change 73 Additan
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 57-2IP GITY-5%-2P o )
TME £ Delete TTEE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CirY-§1-2IP L o CiTy-8T-ZiP e )

the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
d¢ the same Jegal effect as (f made under oath;, that | am a managing member or manager of the
Whs repart as required by Chapter 608, Flarida Statutes.

11. | hereby certify that the information supplied with this filing does not qua
inglicated an this report is true and accurate and that my signature gh
hmited liability cormpany or the reggiver or rustes empowerad .

SIGNATURE: /f/ Wy ?Z

SIGNATURE AND m?pb R PRINTED NAME OF snsmry’mmns MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

& 5208

Daytime Prong #

[/2Y%¥
SR




