2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000092151 Feb 02, 2007 08:00 AM
1. Entity N
nily Name Secretary of State

BALDRY CONSTRUCTION LLC
Principal Placo of Busingss Mailing Addross
353 KENT MILL POND RD 353 KENT MILL POND RD
CHIPLEY FL 32428 CHIPLEY FL 32428
2. Puncipal Placo of Busingss - No P.O. Box # 3. Maling Addross

Suila, Apl, #, olc. Suite, Apl #, cle. 15t MOORE CR2E083 (10/06)

City & Stale City & Slale 4. FEI Number Applied For

20-3487171 Ncl Applicable
Zp Country Zip Counlry 5. Certilicale of Status Dosired | gese'gg]lﬁ;d;i“"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BALDRY, ROBERT H
353 KENT MILL POND RD

Sireot Addross (P.C. Box Numbar 1s Nol Accoplablo}

CHIPLEY FL 32428

City FL Zip Codo

8. Tho above named entity submits this statement for he purpose ol changing its regislerad office or rogistorad agent, or both, in the Slalo of Florida | am familiar with, and accept
the obligalions of regisicrad agent.

SIGNATURE
Signalure, lyped o prnted name of registered agent and Wk 4 apphcable. {NOTE: Regisigred Agent signature régured when reinstaing) DATE
~ FILE NOW!!! FEE IS $50.00 ‘ ONOONE 15347
Make Check Payable to Florida Department of State | {7/153,/07-5006 7022 50,00
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
uny MGR ) Delele TIILE Ol change [ Addition
NAME BALDRY, ROBERT M NAMI
STREY ADDRLSS | 353 KENT MILL POND RD SIREET ADDRESS
CIlY - ST- 2P CHIPLEY FL 32428 CITY-ST-2IP
TILE [ pefete TILE [Jchange [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIlY-51-2IP CITY-S7-2IP
e O Detete T ] change [ Addilion
NAME NAME
SIREL) ADDHE S SIRELT ADDRE 85
CIFY-SI-2IP CITY-SI-2IP
THTE 7 pelete TiE [ change [ Addiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-81-2P
e [T Delere TIE [CJ change  [C] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY - SI- &iP CIY-s1-21P
TME [Z] Deiete T [ change [ Adduion
NAME NAME
SIREE] ADDRESS SIREET ADDRE 85
CITY-ST-ZiP CIFY-ST-2IP

11. | hereby cerlify that the infermation supplied with this filing does not qualify for ihe exemplions contained in Section 112, Florida Slatutes. | iurther cerlify that the information
indicated ¢n this report is lruo and accurale and thal my signalure shall havo tho same legal offocl as if mado undor oath; that | am a managing member or manager of tho

limited liability company or theo raceiver or trusloo cmpowered 10 execue this report as required byChapter 608, Florida Slatutes.
SIGNATURE: Robert H &(ﬂn Zﬁf L/ /07 /850)527-L{‘HD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAulAC‘lG MEMBER. MANAE’EH OR AUTHORIZED R?ﬂESENTATNE Date Deytime Phone ¥




