2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

Secretary of State

. 01-26-2005 90057 028 ****50.00

DOCUMENT # L0200002301 3
1. Entity Name ’
BAUM,LLC ..o,
Principal Pla_c:t_e_-of'Bl‘;_si-ﬁe:sts.--,{__l s Mailing Address
500 VONDERHENG DRIVE 21 DRIVE
: .V et 3359;1' X L

~BRANDON, FL"' _3351 1

R

2. Printipal Place of Business 3. Mailing Address b
S0 Jovdes eé_q YR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202005 Cha-LLC CRZE
i - 083 (10/03)
(10w o
City & State City & State 4. FEl Number Applied For
B L alm, FLA 32-0035603 Not Applicablc
Zip Country Country - N $5.00 Additional
5. Certilicate of Staus Desired O
2351l 0,0 A . Foo Roqurd

--__.B. Name and Addreca of Current Raglatored Agent . _

- —1. Nama and Address of Naw Roglaterad Agent - — . .

GASSMAN, ALAN S
1245 COURT STREET STE. 102
CLEARWATER, FL 33756

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

the obligations of registered agent.

Coa TS

& The above named entity submits this statement for the purpose of changing its regisiered ofﬁce or registered agent, or both, in the Stale of Flarida. | am familiar wnh and accepi

l ;

: RN
SIGNATURE -
IR Sepatus, typecd of Drntec nerne of gent and wtie £ - {NOTE: Regesiensd Agent sy ahae 1equerod when renatang) DATE
1 .'4».-: ‘.i-.l:‘ .;' oW W
Filing Fee is $50.00 Lo : Make check payable to .
. -. Due by May 1, 2005 . ... e - - S Flotida Department ot State
. 1

9. MANAGING MEMBERS / MANAGERS 10.° e ADDITIONS j CHANGES

mE © - | MGR O petete e - ﬁé-ﬂ [Jchange [ Acdition
NMME | SHIENBAUM, MARVIN F NAME dswHienbaum WGy vin F

STREET ADDRESS | 2126 OAKWOOD DRIVE SRETADORESS | 500 VO naderberg ©r Swl. (w w

oT-s-zp | VALRICO, FL 33584 om-SER D el F A 3511

TLE . _ D petee TTE [Ochange [ Addition
HAME. NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-219

TILE 3 velete TILE [ Change ] Addition
HAME NAME
- STREET ADDRESS {- w=e - — = - - STREET ADDRESS - a
CITY-51-2P LIFY-ST-2P

TE O petere WTLE [ crange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Y- ST-7P CryY-S3-2P

TE O petete nmE [ change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-2p

e £ Delete TITLE [Jcnange {7 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-22

11. t hereby certify that the information supplied with this fiing does not qualily for t Kerpffion stated in Section 112.07(3Xi). Florida Statutes. ) further certify that the information

indicated on this report is rue and accurate and that my sigrature shall have {
limited liability company or ihe receiver of fustee empowered (0 execute thi

SIGNATURE

i

al etlect as if made under oath; thal | am a managing member or manager of the
reguired by Chapter 608, Florida Statutes.

P38 S709

mo-rrrs‘on PITNTED NAME orsa%aﬂo MEMBER, M,

OF AL

TATIVE Daytme Phone #

//?‘/‘V
/e

u

L




