e | FILED
Feb 22, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-22-2006 90110 047 ****50.00

DOCUMENT # 105000101014

1. Entity Name
BALDWIN PARK TALLAHASSEE, LLC

;rincipal Place of Business Néaiting Address ; ' 2 0 0 0 9 7 G 5 -
TALLAHASSEEFL-32304 TA ; ' . o
T T TR
10 Bleawt ST X /.5 L7¥
Sute, AT; ' ez'c ) Sute, Al #,850.  - 02092005 Chg-LLC CRZE08B3 {11/05)
tate ; . Cily & 4. FEI Number Applied For
ﬁ/i hassee, F-L {&a /)QLSS e, FL oy -399 600 2ot Appicadie
?Ip Caunl'ry' 14 S - Country 5. Cerlificate ol Status Desired O $5‘00 Additional
33{ 3 D/. 335 /7 /LQON i Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name :

THOMPSON, SUSAN S -

3520 THOMASVILLE RQAD, 4TH FLOOR L Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or peinted neme of registered ageni and Lile if apphcable, - (NOTE: Regisiered Apent signalurs roquirec whaen teinstating)

Filing Fee is $50.00
Due by May 1, 2006

s

9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

e MGRM T e Cichange [ Addition
A LEONI, STEVEN 9 NAME : s

STREET ADDAESS | 2020 WEST PENSACOLA ST., #27 STREEF ADDRESS o

CITY-ST1-2IP TALLAHASSEE, FL 32304 . CITY-ST-2IP .

g P mg.gm @ O Delete e £l Chanpe [ Addilion
NAME - NAME .
STREET ADORESS 7?058% ox ") ;—%gj STREET ADDRESS

st | 7a jn Ra s e A 3237 | arsw

e 0 Dalete TTLE : [ Change  [[J Addition
NAME NAME ’

STREET ADDRESS ‘ STREET ADDRESS

CIry-5T-2Ip ChY-ST-2P

TiLE [ Detete TMLE i [IChange  [J Addilion
NAME HAME

STREET ADDRESS : . STREET ADDRESS

CTY-S$3-2p CITY-ST-2IP

ME . {7 belete ME ) Changa [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P . CITY-ST-7P et )
R S . O Delete TITLE [ Change (] Addition
NAME NAME _ :

STAEET ADGRESS . STREET ADDRESS

Y- ST- 2P ) / CITY-S§-2P

11. | hareby cerlify that the information Jugiblied with this fiting does not qualify lor the exemplicns contained in Chapter 119, Florida Statutes. | further cerlify that the information
incicated on this report is true and fefurate and that my signature shall bave the same legal elfect as it made under gath; that | am a managing member or manager of the
limited liability company or the recdiver ar lrustee empowered 10 execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: / /\ -

e
SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Daytime Fhone ¥
— :




