2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000101014

1. Entity Name
BALDWIN PARK TALLAHASSEE, LLC

FILEn
78R 27 gy 0,

SECReT. .
CTARY ne
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8. The above named enlity submits this statel
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SIGNATURE
Signature, typed of ponlod name of regisiered agent and ke if appkcable. (NOTE: Registared Agent signaturg required when reinstanng) DATE
Filing Fee is $50.00 K Make check payable to
Due by May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM 3 Delete Tme Change [ Addilien
HAME LEONI, STEVEN NAME
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is filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
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