2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 25, 2006 8:00 am

DOCUMENT # L05000092151 Secretary of State
1. Entity Name 07-25-2006 90085 027 ****50.00
BALDRY CONSTRUCTION LLC
Principal Place of Business Mailing Address
353 KENT MILL POND RD 353 KENT MILL POND RD
CHIPLEY FL 32428 CHIPLEY FL 32428
- § TR A
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, elc, 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FE Nl6 3 (.{ 8 7 , 7 / Applied For
Not Applicable
Zp Country Zip Courniry 8. Cenfficate of Status Desired (] gi‘ggqg?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDRY, ROBERT H
353 KENT MILL pOND RD Streel Address (P.O. Box Number 15 Not Accepiabig)
CHIPLEY FL 32428
Cuy FL | Zip Code

8. The above named entity submits tris staiement 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
Signatuwe, typed or prmted name of registerod agenl and {itlo f apphcabla, INOTE: ng:sleveﬂ Agen) s-gﬂalure oquead whern remstatng) DATE
. FILE NOW'!! FEE |s sso 00
Make Check Payable to.Florida Depa rtment of State
- " Due By September 8 2006 o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] pelete TALE ] Change 7] addition
NAME BALDRY, ROBERT H NAME
sTREET ADDRESs | 353 KENT MILL POND RD ’ STREET ADDRESS
CTY-ST-ZIP CHIPLEY FL 32428 CITY-S7-2IP
HILE [ Delete TITLE [l crange £ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oY -3T- 2P CImY-S1-2P
e ) [ Delete TIE O change £ Addition
NAME T NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2F
TITLE [ petete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CoTy-57- 2P CTY-5T- 2P
TITLE o ) O celete TInE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 29 Y- §1-2P
finE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51- 2P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information indicated o
this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the limited liabdity company

or the receiver or trustee empowered to execute this report a uired by Chapter 508, Florida Statutes.
SIGNATURE: / % Robert H. fa /,ﬂ Y 7 / 2—0/06 8505274430

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MAN#ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




