FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT
Secretary of State
PgtyCNUmIZAENT # L05000043822 01-12-2006 90039 031 ****50.00
. Entity Nai
930 LAKE BALDWIN LANE |, LLC
Principal Place of Busiress Mailing Address )
2802 ALOMA AVE,, SUITE 100 2802 ALOMA AVE., SUITE 100 .0
WINTER PARK, FL ‘32792 WINTER PARK, FL 32792 20000520
s e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LiC CRZE083 (11/05)
City & Stata City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired 0 ggg?q :;dre‘:’m”""'
6. Namo and Address of Current Regl d Agent 7. Namo and Address of New Registared Agent
Name
GAYLE, VICKIE L
2802 ALOMA AVE., SUITE 500 Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL l Zip Code

8. The above namad anti submsts 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 ragistered agy/\ /
/. /
SIGNATURE = ; e

Inaturs, o pm!alnamt d and tile i appiicabie. (NOTE: Regisistad Agenl signalure required when reinslating) DATE

" Filing Foe is $50.00

Due by May 1, 2006 PLe ”Florida Departman} of State‘ s g
: : E ) ) el i
9. : MANAGING MEMBERS / MANAGERS 10. ADDJTIDNSICHANGES
TITLE .| MGR 3 pelete TALE [ cChange 3 Addition
NAME GAYLE, VICKIE L NAME ’
STREET ADORESS | 2802 ALOMA AVE., SUITE 100 STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32792 iy -s1-2Ip
THILE [ Detete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5i- 21
THLE £ Deleta TILE £ Change [ Addition
NAME - N NAME -— °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2F CITY-ST-2P
TITLE O Delete TILE (O crange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20f - - : - - CITY-ST-2P )
e T O pelete TITLE (3 Change -~ - (1 Adcition
NAME NAME ’
STREET ADURESS ‘ STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify ihat the information
indicated on this report is true 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 kability company or thefeceiver or rustee empoweied to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: u‘-/A éw- ’/5/¢ Y%7 &8/ 3233

SIGNATURE AND TYPED OR PRINTED NAME OF STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daylima Phone #




