2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am

DOCUMENT #L04000041920

1. Entity Name
BALDWIN FINANCIAL GROUP, LC

ecretary of State

04-11-2007 90154 014 ****50.00

Principal Place of Business
11257 BIENVENIDA COURT
#201

FORT MYERS, FL 33808 US

Mailing Address

11257 BIENVENIDA COURT
#2010

FORT MYERS, FL 33308 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O

14844 Crescent Cove 14ggs Crescent Cove D

Suite, Apt. &, etc. Suite, Apt. #, elc. 04062007 Chg-LLC c (12/06)

City & State City & State 4. FE| Number Applicd For
FoeT /’(Yéﬂ,s, Fe év"t‘ /4)/”-5, Fe 20-1201889 Not Applicabie

Zi Coul F Coun - . it

P 33 40 f n"yU_'jA P F3608 U ;YP. 5. Certificate of Status Desired M ?gg?q:dr:dﬁw
6. Namu and Address of Current Rogixtered Agont T, Name and Address of New Reglsterad Agent
Name

BALDWIN, TIMOTHY W

11257 BIENVENIDA COURT
#201

Street Adaress (P.O. Box Number I8 Not Acceplable)

FORT MYERS, FL 33908

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted rame of regestered agent and thie f appicable.

{NOTE: Ragesiered AQent SONRM Facuetc wheh feaming

DATE

Filing Fee Is $50.00
Due

i, ; Maka ‘check payable to - =,

May 1, 2007  Florida Dapariment of State | "
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
E MGRM [ Detets e Charge [ Aduttion
NAME BALDWAN, TIMOTHY W NAME D
STREETADORESS | 11257 BIENVENIDA COURT #201 smeTanoess | 44 956 cmsc,zﬂf Cove v
Gry-st-2F | FORT MYERS, FL 33908 CITY-§7-2P Fort M\j éxr's, £ 334 od
TILE I detete TILE [T Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P Y- ST-2°
TLE [ Desete TMLE Y change ] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-5T-2P CIY-ST-2P
TIE - O Detere E [Ichange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-SF-2P CiTY-5i-2P
TME [ Dekete TILE {Jchange ] Addition
NAME NAME
STREET ADORESS STREE] ADDRESS
GTY-S7-2P CITY -57-20P
TRE [ Detete e O trange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-AP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. 1 further cerltify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am a managing member of manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionaryge; _ ded W

‘7‘/%0‘7

REPRESENTATIVE Derytrne Frcns §




