ROB

'2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19, 2008 08:00 Al
DOCUMENT # L05000038941 : Secretary of State

1. Entity Name

LAKE BALDWIN PROPERTIES, LLC

Principal Place of Business Mailing Address

1570 LAKE BALDWIN LN 1570 LAKE BALDWIN LN
SUITE A SUITE A

ORLANDO, FL. 32814 ORLANDO, FL 32874

AT

02142008 Na Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
42-1666321 Not Applicable

5. Certficate of Status Desired | si'ggqafgj“b"ar
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6. Name and Address of Current Registered Agent
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RUSSELL, DOUGLAS R
1570 LAKE BALDWIN LN
SUITE A

ORLANDO, FL 32814
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8. The above named enlity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of reglstarsd agent and ttle  applicable {NOTE Rapisiared Agenl signatuce requited whnsn rainstating) DATE

FILE NOW!l! FEE IS $138,75
After May 1, 2008 Fae wlll be $538.75

g. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME RUSSELL, DOUGLAS R

STREET ADDRESS | 1570 LAKE BALDWIN LN SUITE A
CifY-5T-2IP ORLANDOQ. FL 32814

TITLE MGRM
NAME SECRIST, ROBERT L
STREET ADDRESS | 1570 LAKE BALDWIN LN SUITE A
CHY-ST-ZIP ORLANDO, FL 32814
TITLE MGRM R E R R SO T
NAME HOCKER, MARONS L PO A ' a
STREET ADGRESS | 5511 HANSEL AVE : ol N AT - AR ‘ '
oTY-5T.2P | ORLANDO, FL 32808 k. DONOT WRITE T
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NAME ARTERBURN, JAMES S 1 i IN TH'S"SPACE
STREEN ADDAZSS | 5511 HANSEL AVE TR T N o S R
cny-st-2p | ORLANDO, FL 32800 At 5 - R
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CITY-ST-ZIP

TITLE .
NAME ‘
SFREET ADDRESS
CY-ST-2F -
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11. 1 hereby certify that the information supplied with this fiing does net quality far the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report is g and accurate and that my signature shall have the same 'agal effect as if made under oath: that | am a managing member or manager of the

fimited liability company or thi¢fceiver nricusice empowered 1o execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: 222085 Aoureds 4. Ruseeee 2—//1/03’ vo7- 228 70t(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Qaylrra Phone #




