A

~ FILED

’ : Aug 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 7
2 ANNUAL REPORT . Secretary of State

— 07-10-2007 90039 006 ****55 00
DOCUMENT # L05000120430
1. Eniity Name
BALDWIN GATE, LLC
Principal Place of Business Mailing Address . '
1200 DELANY AVENUE 1200 DELANY AVENUE 30 n l 2 135
ORLANDO, FL 32806 ORLANDO, FL 32806
ite, . #, etc. Suite, . # elc.
Suite, Apt. ¥, eic ite, Apt. #, eic 05152007 Chg-LLC CRZEDE3 (12/06)
City & State City & Stats 4. FEI Number , Applied For
APPLIED FOR 026 06528 Tnsmopiatie
Zip Caurtry Zip Cauniry 5. Caniicale of Stalus Desired tﬁ $5.00 asational
. Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agani
Name
KURT FORREST BREWER, P.A.
2300 CURRY FORD ROAD Street Addross {P.O. Box Number is Not Acceptable)
ORLANDO, FL FL
Lo City FL I Zip Code
3. The above namad entity s\...lbrnixs_.t_his statement lor ihe pwpose of changing its registered office or regisierad agent, or both, in the State of Florida, | am lamiiar with, and accept
the obligations ol registes g agént,
Ty
SIGNATURE L
. mrmduqr@orﬁhd bt ed BOan: and kile ¥ (NOTE: Pagsiorsd Agent signaiur e reguirid when reingising | DATE
Fillng Foo 1s $50.00 L - Meke check payable to
Due by pto_rpbo!.‘ 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TNE MGRM [ peete HILE : Ochange  [3 Addition
NAME TRINH-LE, TO-LAN HAME
STREET ADDRESS | 1200 DELANEY AVENUE STREET ADDAESS
£ay-s1.09 ORLANDO, FL 32806 Cy-53-0p
TME O petete TLE [ Change {7} Addition
NAME HAME
- STREET ADDRESS SIREEE ABDRESS
cry-ST-29 cry-ST. 2P
HILE O Dekete ME [0 Chnge {7 Adgition
NALE NAME
SIREET ADDRESS ) STREET ADORESS
CrY-ST-2P LY-57-2P
TME [ Deleta TINLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-51.2° cry-51-2p
ME 0 pesese THE [l cnange  [J Akition
MAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-s1-29 CITY-51-2P
Tme ] Detete Tme O crange [ Additian
[ NAMVE
SIRERT ADDRESS STREEY ADDRESS
cm-'s‘l-zlr ciry-St-ar
14. | herpby cenlly that the informalion supplied with this liing does nol quaiity los the exemptions conlained in Chapter 119, Florida Statules. | further cerlity thal the nlormation
indicatad on this repor is ue and accurate and that my signatura shall have the same laga! affect as if made undar cath; that | am a managing member or manager of the
limitad liability comparry or the receiver of trustas empawer Bxacute Ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE; Glao?
SIGNATURE AND TYPED OA PRINTED MARE OF SIGNING MANAGIMO MIMBEN, MANAGER, ON AL TVE Deytme Prora




