: FILED

2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT #L04000016718 PN 04-26-2005 90021 001 ****50.00
1SIEn\thR BALTIMORE WINDSOR HOUSE, LLC
Principal Ptace ol Businass Mailing Address
BOCA RATON, L 3547 B0A RATON, FL g7 30008728
R S 0 TR

Suita, Apt. ¥, elc. Suita, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & Slale 4. FEI mmbfogﬂg&_é :2:)!!0(1 l:o;b'e

Zp Country Zip Country B. Contificats of Status Desired [ |§,5. gm::'c

8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agen

Nama
SCHNARE, JAMES H Il
11780 US HIGHWAY #1, STE 300 Straet Aadrass (P.O. Box Number is Nol Acceptabla)
NORTH PALM BEACH, FL. 33408

Cly FL I ZipCods

8. The ebove namad entity submits this statemend for the purpose of changing tts registered office o registared agent. or both, in the Stato of Florida. | am lamiliar with, end accept
the obfigations of 7 reglstared agem.

SIGNATURE
Signsiure, Iyped or printed neme of regisiered agent and tis o appiicably. ¢ (NOTE: Regtiersg AQers BQneang requires wh rinetauing) QATE
Filing Foe Is $50.00 " - Make check payabls to
Due by May 1, 20053 | Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS { CHANGES
nne [SAVLL A meré—h Mt OT L tertz e M 277) O Crangs (L Radion
W s PO BT ReR el PITAY, W00 | ny D. 5/ vLr
sund PiLAy 00 / fo A
STREET ADORESS ’ STREET ADORESS L a0
s | Baoca—Raren—F— 35Ut ——| avem _gﬂy/ Broﬁn Soieno P/( (7 :
TILE [ Dekete TINE LT Addition
NAME RAME
STRLET ADDRESS STREST ADDRESS
CITY-ST- TP CY-51-29
TOLE 3 petere TE Ochange (3 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CTY-ST- 3P Y512
me 3 Deete T3 [ crange [ Andiion
RAME RAME
STREET ADORESS . STREET ADCRESS
CiTY-5T- 2P oTY-S1-2F
TITLE 2 Delete (13 Ockne [ Addition
NAME NAME
STREEY ADORESS - STREET ADORESS
CORY-ST- 3P CTY-$1.29
TIE O pew TE Ol changs [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CoTY-S1-20 CATY-S1-T%
1. § hereby certily that tha information suppliad with this filing does not qualify for the ption stated in v 119.07(3X1), Floricia Statutes. | further cerify that the information

indicaled on this report is rue and accurate and that my signature shall have the same legal eflect as il mada under cath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered to exacute this report as raquired by Chapter 808, Florida Statules.

e Hislhe  sul-Ty->S52

nuyn mmwmmmnmmaﬁWDWAm Cese Osyurs Prone &

SIGNATURE:




