FILED

2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000030597 02-09-2004 90188 034 ****50.00

1. Entity Name
GIRARDIN,BRIANT & BALDWIN LLC

Principal Place of Business Mailing Address
5147 CASTELLG DRIVE 5147 CASTELLO DRIVE
NAPLES, FL 34103 NAPLES, Fl. 34103

2. Principal Place of Business 3. Mailing Address
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5. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
Name
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8. The ahove named entity submits this statemenit for the purpose of changing its registered office or regih};red agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of mgl% %
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. Signature, lyped or prnted name of registered agenl and tille it applicable. (NOTE: Hegistered Agernl signature required when reinstating) DATE
. Filing Fee is $50.00 Maka check 'payable:to’
""" Due by May 1, 2004 - : T T e Lo S “"Florida Departitent ‘of State~ “="
g, MANAGING MEMBERS fMANAGERS -g 10. ADDITIONS /CHANGES
TTE MGRM 1 pelste TITLE Rﬁhange [ Addition
WAME GIRARDIN, PETER L NaME T .
STREET ADDRESS | 5147 CASTELLO DRIVE STREET ADDRESS Y096 TAM 1 Amy Tﬂﬂ; L & +200
CITY-57-71P NAPLES, FL 34103 CiTY-ST-20P Nagws . FL 3o
THLE ‘ [T Delete me \ t O change -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TTLE [ Detete TITLE [[] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-5T-2IP
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-S1-2P
11. | hereby certify that the information gufplied yth this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true angra that my signature shall have the same legal effect as if made under oath; that | am a managing member er manager of the
limited liability company or the 1 c aStep gwered to exacute this report as required by Chapter 608, Florida Statutes.
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