Py FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # L04000013400 Secretary of State

1. Entity Name 02-27-2006 90426 049 ***150.00
BALDWIN PLACE, LLC

Principal Place of Business Mailing Address
1007 JENKS AVE P.Q. BOX 27279
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2. Principal Place of B_u?ss ﬂ 3. Mailing Address
R/0Y /{bﬂ#j -~
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E0B3 (10/05)
S )
ty & State - City & State 4. FEI Number Applied For
f;ﬂﬂﬁﬂé ﬁ A;A/ FC 20-0748078 Not Appiicabia
¥ T - .
Zi t 2| Ci it
' fCountry b ouniry 5. Certlficate of Status Desired O $5.00 Additional
3 % M \S Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
T - Name - -

E‘EQISMMMAIWH?S«RGL?LORD PA Streel Address (P.O, Box Number is Not Acceptable)

1007 JENKS AVE.
PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of egistered agent.

SIGNATURE

Signature, typad or printed narme of regislered agent and Litte &t applicable, {NOTE: Regisiered Agenl signnture required win ransLauig DATE

-'1 o,

g. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Dejete TIMLE [ change  {TJ Addition
NAME COUNTS, STEVE NAME
STREET ADORESS [P.O. BOX 27279 STREET ADDRESS
ciry-51-21p PANAMA CITY FL 32411 Ciry-St-21p
LE ] Delete TILE [ Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
e - . e _ B g . — - o ] Change__ [} Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-21P CITY-ST-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IF CiTY-§T-2IP
TIME [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P

11. | hereby certify that Ihe information supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true ang.gccurate and that my, signature shall have the same legal effec! as if made under cath; that | am a managing member or manager of the
limited liability company or the ver or trustee ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qo — /' 26-86 50 32¥735/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING 3 R. DR AUTHDRIZED REPRESENTATIVE Date Daytime Phona #

5




