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" v 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT o
DOCUMENT # L05000030880 e TR OF SIE
1. iy Noma T 6451522087 90043 007 2##+50.00

BALDWIN INVESTMENT GROUP, LLC

07 JuL -3 PH 2:359

Principzl Place of Business Mailing Address OQ
370w, TOCOR BEATHTSWY — P.0. BOX 542804 — JYUiIvsey
L COCOABEACH 32934 LIS MERRITT ISLAND, FL 32954
e RN R R
Tﬁ?’o Carsde Ase |
Suite, Apt. ¥, elc. Suile, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State, City & State 4. FE! Numbser Appligd For
efr A 15land 20-3508234 Not Applcabia
z'i?: 25? 5’ 5 Country Zip Country 5. Cortificate of Status Desired O Ei'ggqmm“'
§. Name and Address of Current Registered Agent 7. Name and Addi of Haw Rep| d Agent
N
BALDWIN, CALVIN D _ ; S:gﬂgﬁtf:'; / ,:’ . N?-L///!-j D
~37-COCOABEACHCOWY 3 (R0 u B
- GOCOABBACH FL—2260+ - -!74‘;)_ B IVERSFE pue

(S pELRTT 1504000 FL ™33 052

8. Tha above named entity Sutgits s slaleme ppurfiose of ghang Gni,nt both, in the State of Fiorida. 7iuniliarwim.andaocept

¢/l 07

DATE

Make check payable to

Florida Department of Stale
5. MANAGING MEMBERS/MANAGERS 0. ADDITIONS JCHANGES
e MGRM 1 Delete e mEGK M ATrange O] Adition
> BALDWIN, CALVIN D e Bdcownr’, CALVIM O
STREET ADDRESS--370-COCOA BEACH CEWY. STREET ADORESS g 0 BOY Sv¥e8oy
or-st2p | COCQOABEACH.EL 32631 a1 2 ELLITT SLAVD (L 329 S‘\/
e MGRM (7 Detete I mérim . O Charge [ Addition
NANE BALOWIN, DEBRA NAKE EAwwu»/é 0 BRA-
STREET ADORESS |-370-GOCOABEACH CSWY st aobRess | 2 O BO¥ Q/a‘Lc?O‘/
oSk | COCOABEASH-FE—32034—— NS A NELR YT SSCAMD AL 3 Z?Yﬁ/
e ) 3 Detete nILE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy-51-2P COY-SI-2IP
TILE [ Delete e ) Ochange [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
ciry-$1-¢ CIry.51-2p
Tme O oekete TMiE Octhange  [J Addition
KAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1- 2P CiTy-ST-2P
me 30 teeete TIE I change [ Additien
NAKE NAME
STREEY ADDRESS STREET ADDRESS
coTY-5t-2P CeTy-51- 0P

11. | hereby certify that Ing information supplied with 1his filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | urther canity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eflec! as if made undar oath; that | am a maneging member or manager ol the
limited liabifity company or the receiver of Urusiee empowered (0 axecule this repor as required by Chaptet B0B, Florida Statutes.

SIGNATURE: !sﬂbb(a M/—/ 44//(:”/07 39/“79’10-417“/

TYPED DR PRINTED NAME OF SIOMNG MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prong ¢




