FILED

, . May 13, 2005 8:00 am
2005 LI NNUAL REPORT T AT 4 Secretzlry of State

DOCUMENT # L04000023559 ; 04-18-2005 90082 048 ****50.00
BAUMGARTNER FLORIDA PROPERTIES, LLC
75 COTTONVO0D PLACE 475 COTTOMCOD PLACE 30006254
MCKINNEY, TX 75069 MCKINNEY, TX 75065
s v O N

Suiie. Aql. 8, atc. Suto. Apl. £, etc. 04022005  Chg-LLC CR2E0S3 (10/03)

o o NET1PPLicable, i

Zo Courtry Zp Coumry 5. Certiicate of Siatus Desred [ g&g&m‘h“"

®. Namo and Address of Current Hag d Agent 7. Rame end Address of Now Registored Agent

Name
€ T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Stroot Addrass (P.0. Bax Hurntbar is Not Acceptabla)
PLANTATION, FL 33324

City FL I Zip Coda
8. The above named enlily submits tis staiement lor the purpose of changing is rege olfice o rogistorod agodl, or balh, in the State of Flonida, | am famillar with, and accepl
Ihe obligations of regisiered agenl. - f
w2y -
SIGNATURE

. - Bgnewss, yoad of orNkEd AATE Of raguEiNied agert Bno teis f apphcabie {NOTE: Ragitra i AQhMt TigRanim mduw e whan ressil! g} DATE

" 'Filing Fos is $50.00
Due by May 1, 2005

% : MANAGING MEMBE RS TWANAGERS 0. ADDITIONS/CHANGES
me - | MGR [ Delete TME O cange [ addition
NAME BAUMGARTNER, THECDORE J RAVE
SIREET ADORESS | 475 COTTONWOOCD PLACE STHEET ADDRESS
cv-s1-ze MCKINNEY, TX 75069 cy-57-2¢
ME MGR O Detea miE DOchange  [J andliion
NAAVE BAUMGARTNER, PATRICIA NAME
SREETACORESS | 475 COTTONWOOD PLACE STAEET ADDRESS
ny-sr- MCKINNEY, TX 75069 cy-51-2P
FE . O 0csew M 3 crange  _ ] Addition
TE NAME )
STREET ADDFESS STREE] ADDRESS
cry-s1-@ oY-ST- 1P
i O et IBLE Ochnge ] Addition
- HAME
STRIEF ADDRESS STREET ADDRESS
CY-$i- ory-§1- 19
IME € Dekets TME Ochme [ Asditon
NAME NAME
STREETADORESS | STREET ADDRESS ——
L omy-S1P oYY-S5T-29 .
" ImE . 3 Desess miE . Ocame  [Jawion
. STREETAUCRESS STREE EADORESS ceme et
etz - | - ’ CaV-ST-2¢

11. | heraby cermly that iha Informalioh supnlied with this liling doas not quality tor 1he axempiion stated in Section 116.07(3)(i), Florida Stalules. | turther certily that the intarmation
indicated on report is true and accurate and that my Signsture shall have the same legal efect as if made under aath; that | am a managing membar o7 manager o1 the
limited lability compary ¢ alyer or trustee empowerad 10 axecule this repon as nﬁired by Chapter 808, Florida Statules,

-

SIGNATURE: X {2 X ‘4—’30;05 ALS56Y7

AMD TYPED OR PYINTE D NAME OF SIGNING ANAGNG muﬁnm REPRESEMT ATIVE Duytene Phcre




