2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000030597 Feb 01, 2007 08:00 A
1. Enlity N,
iy tame Secretary of State
GIRARDIN,BRIANT & BALDWIN, LLC
Principal Placo of Businass Maifing Aadress
4099 TAMIAMI TRAIL LN 4099 TAMIAMI TRAIL LN
SUITE 200 SUITE 200 s
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suito, Apl. #, clc Suilo, Apl #, atc. 1st MOORE CR2E083 (10i06)
City & Slate City & Stato 4. FEI Numbor Applied For
01-0752685 Not Appticablc
Zie Couniry an Couniry 5. Certilicate of Staws Dosirod O $5.00 adarional
Fese Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
BALDWIN, SCCTT L "
Streel Address (P.O. Box Number is Not Acceplable
4099 TAMIAMI TRAIL LN ( plable)
SUITE 200
NAPLES FL 34103
City F L Zip Coda
8. Tho above named enlity submits this statoment for tho purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agaont.
SIGNATURE
Signalure, typed or prinled name of regislered agenl and ik f applicable. (NOTE: Regsiarea Agent sgnalur raquied wheh rénsiating) CATE
FILE NOW!!! FEE IS $50.00 .-
Make Check Payabte to Florida Department of State
. Dua By May1 2007 N .
8. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
Tnie MGRM ] pelete TLE [ change [ Addition
NAME GIRARDIN, PETER L NAME " .
STREETADDRESS | 4098 TAMIAMI TRAIL LN #200 STREET ADDRE S5 D.-_, ,HEQE%IJE%}'%-GBD] ;2 oL Il}
CilY-81-21P NAPLES FL 34103 CIY-ST-71P Pl B w R NE (g w1 il
ITLE [T Delate TILE [Jchange [ Adaition
NAME NAME
STREET ADDRL SS SIREET ADDRISS
CITY-SI-2IP CITY-ST- 21
TITLE [ peleie TE [ Change [ Addition
NAME NAME
SIREET ADDRIE S5 STREET ADDRESS
CITY-S1-2IP GITY-ST-11P
me O Detete TITiE [ change T Addition
NAME NAME
SIREET ADDRFSS STREET ADDRE 58
CIIY-88-Zip CITY-SI-2IP
TIHLE O Detete MiE O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-s1-2IP GilY-S1-2IP
TNE [ pelere HILE {J Cnange [ Adddtion
NAME NAME
SIAEET ADDIE S5 STREET ADORESS
CITY-SI-ZIP CITY-SE-2IP
11. | hereby certify that the information supplicd with this filing doos not qualify for the exemptions contained in Soction 119, Florida Statutes. | further corlify that the information
indicated on this repert 15 irue and acguspte and that my signature shall have tho same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or-the ro I rysiee empowered to execulte this report as fequired by Chapter 608, Florida Statutes.
SIGNATURE: ro/e 239- 262- §8

SIGNATURE AN{WFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data Dayumg Prong #




