. FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT '
DOCUMENT # L04000035532 ecretary of State
04-08-2005 90275 023 ****50.00

1. Entity Name
BALDWIN INVESTMENTS, LLC

Pringipal Place of Business Mailing Address
12426 SW 259 STREET 12426 SW 259 STREET
MIAMI, FL 33032 MIAMI, FL 33032
S TR (WG ADO0EACA A El A
P.0: Box, 343045
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03112005  Chg-LLC CR2E0B3 (10/03)
City & State City & Stale 4. FEI Number Applied For
Flonckh City, FL 26 - 6339981 Not Applicable
ap Country Zi‘5p3 oA Courtry 5. Certificate of Status Desired [ ?&ggﬁrdmm‘
~ 6. Name and Address of Current Registered Agent - — - i - - 7. Name and Address of New Registered Agent
Name
MCCRAY, ALVIN
20016 SW 123 DRIVE ) i Streal Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33177
City FL I Zip Code

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

the obligations of registered agent.
4

SIGNATURE
Slgnature, typed or printed nama of registered mgent and tils if applicable. (NOTE: Registersd Agent signaturs requirad when reinstating) DATE
Filing Fee Is $50.00 T 777 Makecheck payableto T T
Due by May 1, 2005 Florida Depariment of State
P 5 e [ .»as«x“ S b
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM ‘ O pelete e [Ichange (3 Addition
NAME BALDWIN, DARIN NAME
STREET ADDRESS | 12426 SW 259 STREET STREET ADDRESS
CiTy-s1-2P MIAMI, FL 33032 CTY-5T-2P
TME [ oelete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P onY-51-2p
TmEe 7 Delete TMLE Clchange [ Additien
NAME HAME
STREET APORESS - - T - -~ STREET ADDRESS . .- o e e |-
CITY. ST. 2P CIvY-ST-2P
TIE [ oetet TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
e [ pelet TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-§T-2P omy-51-2p .
TmE [ pelete WILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 3P CiFY-57-BP

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certity 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: @ e {%D 4 - ém— (O

IANATURE AND TYPED OR PRINTED NAME OF WMEMBER, ER, OR AUT REPHESENTATIVE

Daytime Phone #




