FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} - Néar 07t, 20051. %t(": am
DOCUMENT # L04000013400 ecre al) 0 ate
1. Entity Name 02-08-2005 90079 021 ****50.00
BALDWIN PLACE, LLC
Principal Place of Businass Mailing Addrass
TrvaAavL ]
1007 JENKS AVE P.O. BOX 27278
PANAMA CITY FL 32401 PANAMA CITY BEACH FL 32411
" , I |
Suite, Apt. W, etc. Suite, ApL #, elc. 15t MOORE CR2EDE3 (10/04)
City & State City & State : 4. FEI b Appliad For
D077 70 18 e
ap Country Zip Counury ; ; $5.00 Additionat
8. Cerlificate of Status Desired I:] Fos Required
6. Name and Address of Cuerent Registered Agent 7. Name and Address of New Ragistered Agant
- Name -
THAMM, W GERALD T ' i — ——
LEDMAN HAMM & LORD, P.A. ‘ Street Addrass (P.0. Box Number ig Not Acceplable)
1007 JENKS AVE.
PANAMA CITY FL 3240t
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent or both, in the State of Florida. | am familiar with, and accept
/3 abligations of registered agent.
SIGNATURE :
Sagnaruse. typed or printed name of (eg: d agent and urie ¢ {NOTE Regratered Apent spratule requied whan Hersiaung) DATE
. WANAGING MEMBERS I MANAGERS R (O ‘ ADDITIONS/CHANGES
e SAAPS - B ) S E g o [ Delets TLE Ochange [ Addition
::::EEI ADDRESS 5‘f gp Co ’6. ::R:ET ADDRESS
TY-SI-2IP ﬁ& 2777 / [L J2¥/ 7 omwsee
e rF 7 . * 3 oekee TiHLE {7 Change [ Addilion
HAME ] NAME
STREET ADDRESS | SIRFET ADORESS
cHy-st. P oSt ap
TLE O oetete WTLE Ochenge [ Adeition
NAME ” NAME - <
STREEF ADDRESS . STREET AORESS
-on-senr—- f— L - - - - geamstaare f .. - L N D
e O elets HILE [JChange [ Addition
HAME NAME
STREE] ADDRESS SIREET ADORESS
ary-Si-2P alv-51- a9
TiE 1 elets BTLE O change [ Additon
RAME RAME
STREET ABORESS STREET ADDRESS
re-Sl-ap CCHY-5T- 0
HILE 3 pelste TLE [1 Change [ Acdition
NAME NAME
SIREET ADDHRESS . SIREET ADDRESS
Qry-St- 2P QIY.s1-29
1. {heraby certily that the information suppliey this filing does not qu jor the exemption stated in Section 119.07(3){#), Florida Stawutes. { further certity that the information
indicated on this report is true and accus, d that my signature ve the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tha recaiv powared to, ute this repert as required by Chapter 608, Flonda Siatutes.
flll'lE TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNORIZED REPRESENTATIVE DIWPW




