2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000013400 Jan 29, 2007 08:00 AM
1. Enlity Namo S
ecretary of State
Bal DWIN PLACE, LLC - ry
Principat Place of Business ) ' &ailihg Addross -
2104 THOMAS DR PO BOX 27279
T R ”IW ,W} m& uwwm Hm {m, m” W/ Ilw mm m )m
2. Principal Place of Business - No PO Box # ! 3. Mailing Addross
Suite, ApL &, cle. . Suile, Apt 4 olc. 15t MODRE CR2E0B3 {10/08)
T City & Slate | Ciy&Stae 4, FEI Nurmber | Appied For
20-0749078 7 Mot Aﬁ-};mu
Zp  Counlry - Ze Country 5. Corlificale of Status Desired 13 gi‘gguﬁfe‘imnm
L 5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HAMM, W, GERALD

LEDMAN, HAMM & LORD, P.A.
1007 JENKS AVE.

PANAMA CITY FL 32401

Sirect Address {(P.O. Box Numbor is Nol Accepiabia)

City F L Zis Code

8, Tho above named entily submits thrs stalement far the purpose of changing its regisiorod office or rogislerad agont, or both, in the Stale of Florida. | am familiar wilk, and accep
he ebligations of registered agont.

SIGNATURE - - — -
Srznahure. fypod of protes name ol regrstered agent snd ik 1 apnicanie {NOTT Regstarad Agent signature requred whan @ins!nfing) BATE
FILE NOWi!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEVEBERS/MANAGERS e ADDITIONS /{CHANGES e .
ik MGRM 1 potele HEH LO0000R08E23 Jchange [ Addi
- COUNTS, ST o 02/01/07-8A017-018 150, 00
SIICTANESS | PO BOX 27279 - SIFR § ALDTESS e 2L
ASTAC | PANAMA GITY FL 32411 0ry SEP
m ‘ O oesete s Clchange [ aien
s HAME
STREE | ADDRLSS SIREL) ABDRESS
Gily. 1 7 Y b AP
i - 7 Delete nite Ol Change  [Jatsn
Sk wAMF
SIREH T ADDNFSS SIMELTABDIESS
Gify st P Y S P
Tt ) O odtae tit O Clange  [Jacr
want HAM
SHl 1| ABDR 55 SIHEEEABLIFSS
ally 1 2P iy s
il O Delete 1 O change A
N NAML
SIRS 4 AR 55 SHEETADRRTSS
wIF S AR Iy 51 P
il ) O pelele it Clonage  Jan
HAtg: HAME
SIRHE EADDRLSS SIREETADDRESS
IR .SE 2P iy sT7r

re shalt have the same legal effect as i made undor calh; that | am a managing mamber or manager of fx
fe cxecule this report as required by Chaplor 808, Florida Statstes,

SIGNATURE: ( 5 /&téw 6 / ~A . O/

SIGNATURE ANDTTEED OR PRINTED NAME OF SYGRTNG RANAGING MEMBLR, MAMAGER, OR AUTHORIZED REPRESENTATVE Qylima Phooe #

firrutad labifty cormpany ar tho

11, 1 horoby corlify that the information «fPAicd with this fibng does not qualify for the exemptions contained in Seclion 119, Florida Statutes. [ furthor cortfy that tha i uuunuauw
indicaled on this report is true angfagelrate and thal my g
pver Gr frusioc omp.




