2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Aug 02, 2007 8:00 am

LO6D00102973 T
DOCUMENT # Secretary of State
BALDRIDGE'S LAWN & GARDEN CENTER, LLC 08-02-2007 90031 019 **730.00
Principal Place of Business Mailing Address
12 S. FOREST AVE. 12 5. FOREST AVE.
R
2, P.'lncgal Place oi Business - No P.O. Box # 3. Mailing Address
Forest Pue 1A D. Forest ABve.
Suite, Apt. #. efc. Sute. Apt #, etc 2nd MOORE CR2E083 {4/07)
City & State . City & State 4. FEI Number Applied For
Puon Park =L Aven Pock FL R0- 5153303 ot Appcatic
Zip Gountry Zip Country X $5.00 Agdition
—%gga_ 6 u Sﬂ' -53 8« 3"5 u g A 5. Certificale of Staius Desrad 3 Pon Hequi?edt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
ggk&Dﬁl D&%ggls%—%'ﬁ%{j] Street Address (P.O Box Number 1s Not Accepiable)
AVON PARK FL 33825
City FL ‘ Zip Code

8. The above named entity submneﬁus stalement for the purpose of changing its regisiered oftice or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
ihe obligations of registered dgent,.

SIGNATURE SRPoH
Sgrature, typed o {.‘rn:_ll:l“gﬁ:np ot ratisieog agen) snd tlie o} apuhoatle {NOTE Ruegsteroc Ageni SNALN ragus i wheh cemalaing) HaTE
- FiLE NOWN! FEE !S $50.00 °
E Make Check Payab}e-to Fiorida Débanment-ot State
" “Due By September 5, 2007 - _
9. MANAGING MEMBERS /IMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TILE {JChange [ Addition
NAME BALDRIDGE, JOSEPH HAML '
STREET ADDRESS {2848 N. LANCASTER RD. STREET ADGRESS
cv-sT-2P [AVON PARK FL 33825 CITY-ST-ZIP
e MGAM O Delete e O Change [ Addition
NAME BALDRIDGE, FRISCILLA J NAME
STREET ADDRESS [2848 N. LANCASTER RD. STREFT ADDAESS
cIire-51-up AVON PARK FL 33825 CIY-51- 2P
TILE [ elete TTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-§T-21P
TILE 1 pelete e [0 Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIzY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-71P Y- $i-2IP
TILE 1 pelele TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STRFET ADGRESS
CITY-ST-2IP CITY-5T-2IP

11, | hereby certily that the information supplied with this filing does not quakty for the exemptions contained n Chapter 119, Florida Statutes | turther certify that the iniormation
indicated on this repaorl is rue and accurate and that my signature shal! have the same egal effect as if made under oath: that } am a managing member or manager of Ihe
fimited liability compé wEr OF trusiee empowered to execuie this report as required by Chapter 608, Flonda Statutes.

Cleeila Padded

SIGNATUHE RND TYPED OR PRINTED b- E OF SIGNING NAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE s ) Davtime Phone #



