2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Jun

1. Entity Name

BALTIC BROTHERS L.L.C.

DOCUMENT # L04000021476

Principal Place of Business

8815 CONROY WINDERMERE RD
SUITE 358
ORLANDO, FL 32835

Mailing Address

8815 CONROY WINDERMERE RD
SUITE 358
ORLANDQ, FL 32835

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
22,2007 8:00 am

Secretary of State

05-

14-2007 90361 020 ****50.00

30011160

AR AV T

06192007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number : l - Applied For
0 0%—] L{q‘ 0 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OBRIG, ELWOOD M
700°-ALMOND ST. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34712
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Floriga, | am familiar with, and accept

Signatuie, typec of printed name of registerad agent and tite if applicable,

(NOTE: Registarac Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O pelete TTLE [T Ghange [ Addition
NAME MCDANIEL, JASON D NAME

STREET ADDRESS | 8815 CONROY WINDERMERE RD #358 STREET ADORESS

CITY-51-ZP ORLANDO, FL 32835 CITY-ST-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ] Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIF

TITLE 2 Delete TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7FF GITY-ST-2IP

4|30

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

67 401403 S8

SIGNATURE AND WMRINT‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davytime Phona #




ATTACHWMENT
S J001 (.0

FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 30, 2007 ) Indycal
POHQOOOMZSSS

BALTIC BROTHERS L.L.C. =

g?}ﬁrgc;:sROY WINDERMERE RD @ %q l—H C Kr\ \ CL\\_Q

ORLANDO, FL 32835 LOL{OODOQ\P‘\_‘V

Subject: BALTIC BROTHERS L.L.C. @ Catherine C MDD ane! PA

Reference Number: @ po (O (OOO 1 \ % L% \ q

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI}) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, piease call the
Division of Corporations at (850) 245-6051.

. %% This should h&vc also  Included mY

ANNUAL REPORTS SECTION O Thte 3 Corp ‘j wele ol
Submitte o] Ny ‘ﬂqt Sam_ envel
POIY 1o The deadline. D‘(\\f \&LJ(DFL{
thecls Was ey processed = | e
ncudine 3 new cChecks fov thoo
MSSING Yp not plocesscol,

P.O. BOX 6478 - Tallahassee, Florida 32314



/\Y\R%Q OV(C Qo\p\cé of the 3 Cchecke Suwlom (e d

alne witlh Baho yotharcs - mﬁ Nefe  waved
d

gloeessed. | have Qubbmdied  YYew anecks.
é‘.ﬁ@ﬁ&{ﬁﬁr’&m L

{11 Check # : 895
Fi COC45 Date: 04/30/2007
Pay to the -

Order of  Florida Department Of State E’]' Amount: 150.00

One hundred fifty and 00/100 *************************f’:(,***f**iiﬁ

Address
Florida Department COf State

Memo: Annual Corporation Report-indycai
The Memo appears on printed checks.

N) ' 4
Doc ¥ Povoooousscs  FX Q?@L?QS&W
ethQ&cd

Check # : 894
Date: 04/30/2007

Pay to the
4 EI Amount: 50.00

Order of.  Florida Department Of State

Fifty and OO/lOO ok ok ok ok ok ok ok ok ok ok Rk ok ok kR Rk ok ok ok ok ok ok ok ok sk ok ok ko ke k k ok ok ok sk ok ok ok ke ok

Address
Florida Department Of State

Memo: Annual Corporation Re;i)rt—ééltic Knighié

—— R

The Memo appears on printed checks

DoC ¥ LOYooooaiHIL

Check #: To Print

Date: 04/30/2007

Pay to the ' o

Order of  Florida Department Of State Amount: 150.00

i
One hyngred fifzy agd Od/lOO Je e ek gk ok ok ke ok ok ok ok ke ko ok Wk kK ok ok ok ok ok ke ok ok ok ok

Address
Florida Department Of State

Mero: Annual Corporation Report-Catherine McDaniel PA
The Memo appears on printed checks\.-.

J
DoOCAF POLOOO 118 1A



