2007 LIMITED LIABILITY COMPA. 'Y
__ANNUAL REPORT (AR) _ .

DOCUMENT # L06000037371

1. Entity Name

RANDY BALDWIN CUSTOM WOODWORKING LLC

Principal Place of Business

2995 FRANK ARD RD
CANTONMENT FL 32533

Mailing Address

2895 FRANK

ARD RD

CANTONMENT FL 32533

2. Principal Place of Business - No P.Q, Box #

2995 Frianic ARN D.

Suito, Apl. 4, etc.

205 Pasil Ao, .

Suite, Apl. #, clc.

~ FILED
Aug 30,2007 08:00 A
Secretary of State

A0

1st MOORE CR2E083 (10/06)
(ﬂ & iljm City & Slato 4. FEI Number Appliod For
C )UNQ\U{\ i:- L C N Me;u"l‘ F—L X Nol Applicable
‘i&ga '3 COUC:SS A 35%5-3 -3 COUCSY.S A 8 Cerliﬁc'ale of Stalus Desired & $5.00 Additional
' Fee Raquired
6. Name and Address ot Curront Registared Agent 7. Name and Address of New Registered Agant
Namo
SQSI'SDE\QENI;‘(AEF?DYRD Strect Address (P.O. Box Numbeor is Nol Acceplabie}
CANTONMENT FL 32533
City Zip Codo

FL

8. The above named enlity submils this stalement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

tho abligations of registered agent,

Dn,ooy[q AN

€-25 -1

SIGNATURE
Sgnalura, typed ot Ghinted nafe of registered agen and Ik | applcable. [NOTE: Regstered Agenl signaturé requirad whan renslatng) DATE
. FILE NOW!II FEE IS $50.00 .
Make Check Payable to Florida Department of State
. Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

IE PRES 1 peiete TILE [T change [ Addilion
NAME BALDWIN, RANDY NAME UOnnon77ana?

SIREET ADDRISS | 2995 FRANK ARD RD SIREETADDRESS QAR /07 -0N0A2-Ma 55 N
CIY-81-7IF | CANTONMENT FL 32533 CITY-ST-21P

Tmr SECT [ belele TITLE [ thange ] Addition
NAME BALDWIN, CAROL NAME

SIREET ADDHLSS | 2995 FRANK ARD RD STRELT AODRE 58

CITY-81- 48 CANTONMENT FL 32533 CITY-S1- 7

1l [ Detate HIT: [ change [} Adoilion
AME - - — o - N NAME T — e - ’ -

STREET ADDRESS STRIET ADDRESS

CIFY-81-2IP CITY-S1-2Ip

TIIE [ belele e O Change [ Addilion
NAME NAMI.

SIRIET ADDRI 55 STREET ADDRESS

CITY-S1-2IP CITY-SI-2IP

1te [ pelete TILE [ change (] Addition
HAME NAME

SIREET ADDRI 85 SIRi LT ADDRFSS

CITY-81-7IP CilY-ST-2IP
M [ belee TIE 7] Change ] Addilion
NAME. NAME

STREET ADDRI S5 STREE] ADDRFSS

GITY-Si-7IP CITY-51-2IF

11. | heraby cerlify thal the informalion supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Staltutes. | further certify that the information
indicated on lhis report 1s rue and accurale and that my signaturo shall have the same legal offact as if made under oalh; thal I'am a managing member or manager of the
limited liability company or the recaiver or trustes empowered to axecule this report as required by Chapter 608, Fiorida Statutos,

SIGNATURE: fZaMo‘('A fb&M'

SIGNATURE AND TYPED GR PRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

§-25 00 §90-s)-401

Date Daytrra Phora «



