2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  May 08, 2008 8:00 am

DOGUMENT # L06000055577 Secretary of State
ity N .

1. Bty Name 05-08-2008 90104 001 ***138.75
BALDWIN INSURANCE SOLUTICONS, LLC
Principal Piace of Busingss Mailing Address
2622 WEST JETTON AVENUE 2622 WEST JETTON AVENUE
2. Principa: Place of Business - Mo P.O. Box # 3. Maiting Address

Suite, Apt. #, glc. Suite, .{\p;. #, elc. 15t MOORE CR2E083 (10/07)

City & State City & State 4, FE| Numper Applied For

20'4962229 Not Applicatle
Zip Country Zip Caurniry N . $5.00 Additionat
5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"~ FELMAN, DAVID 5 | Na[m“{@ ‘6*\140”“ —m -

101 E. KENNEDY BLVD., STE. 3700 VAR i %M“‘%@%ﬂm’%\ue

TAMPA FL 33602

: Pl FL [ 5%629

B entltysvfrrnvs this st emeﬁ' for the)purpoself hanging its registered office or regrs;ereo\agent. or both, i the State of Florida. | am familiar with, and accept
—

OM-20-08

alng) DATE

SIGNATURE

&
Fighatire, tped 'z g Dol nST0 of regalerad agant pr 2 e { gopiachs.

w iMake Checi P :
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
L CEQ O Detete TITLE O Change T Addwion
HAME BALDWIN, WALTER A NAME
STREET ADDRESS | 2622 WEST JETTON AVE. STREET ACORESS
ory-ST-ZP | TAMPA FL 33629 CITY-§1-7P
TLE [ pelete TE [ ohange  [T] Additicn
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-St- 2P
L 3 pelese TiiiE [JChange  [] Additicn
nAME——— — —_— - NAME : - o - -
STREET ADDAESS STREET ADRESS
CITY-ST-2IP cry-si-2p
TILE 3 Delete TITLE [ Change [ Addition
HAME HAME
SIREET ADDRESS STREET 2D0RESS
CITY-8T-2IP CIY-5i-2iP
HI 3 elete TiiE O Change ] Aoditicn
HAKE NAME
STREET ADDRESS STHELT 4BDRESS
CITY-ST-2IP CITY- 572
TITLE 1 Delate TILE [J change {7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-7)¢

11. T herehy certify thal the infurmation suppiied witn this fiing doas net quakly for the exemplions contained in Section 119, Flerida Staiutes. t turthsr certify that the informatios
indicated on this repart is true and accurate and that my signalure shall have the same legal effect as it made under gath: that | am a managing member of manager of the

limited liabitiny comptﬁe receiver Or rugtee e% to axgt ste this report as rs-qmred by Chapter 808, Flariga Slalutes.
l\x Y. 21- 08 ¢ ot
SIGNATURE: 04-1 13.730-116

SIGNRATURE AND TYPED OH PRINTED NAME OF SIGNING MNAGING MEMBER, MANA'EE’ R, OR AUTHORIZED REPRESENTATIVE Cater Gaylive Powoe §




