FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000033931 04-18-2007 90038 040 ****50.00
1. Entity Name
BALDWIN VIRTUAL DEVELOPMENT LLC
Principal Place of Business Mailing Addrass TYvwvILd
18908 CHAVILLE ROAD 18908 CHAVILLE ROAD
LUTZ, FL 33558 LUTZ FL 33558
RS oSS R MR AR
Suite, Apt. #, stc. Suite, Apt. 4, etc. 04152007 Chg-LLC CRR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
2¢ ~97 95277 Not Applicable
Zip Country ap Couniry 5. Centificate of Status Desired O 2959.221 3?:;”0"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BALDWIN, THEODORE 2
18908 CHAVILLE ROAD Strest Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE ]
Signature, yped or pr‘r\!:d name of ragistered agent and litle il applicatla. {NOTE: Registared Agent signature reguired when reinslaling) DATE Lo

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O betete TMLE [ Change [ Adition
NAME BALDWIN, THEODCRE S NAME
STREET ADORESS | 18908 CHAVILLE ROAD STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CIy-S1-2P
TILE MGRM [ belere TILE [3 Change ] Addition
NAME BALDWIN, DIANE NAME
STREET ADORESS | 18908 CHAVILLE ROAD STREET ADORESS
CITY-ST-2P LUTZ, FL 33558 CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TITLE . O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-si-zp CITY-ST-2IP
FITLE ' O pelete TIE {0 Change ~ [ Addition
NAME NAME ' :
STREEF ADORESS STREET ADDRESS o
CITY-SI-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

*

SIGNATURE: ~ P 7752 — AleTe7  (313)239-933¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dawa Daytime Fhone #




