FILED
2008 LIMITED LIABILITY COMPANY Aug 27,2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L07000101232 08-27-2008 90029 008 ***138.75
1. Enlity Name
FBBA-BALDWIN IV, LLC
Principal Place of Business Mailing Address
9500 TAVISTOCK ROAD 9500 TAVISTOCK ROAD -
ORLANDOQ, FL 32827 US ORLANDQ, FL 32827 US ‘ - G 0 0 4 6 71 B
R RSO R ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08122008 Chg-LLC CR2E0S3 (12/06)
City & State ol City & State 4, FEI Number Applied For
i L 26-3180110 Net Applicable
Zip Couniry Zip e Coun__[ry - 5. Certificate of Status Desired 0 gg‘ggq";?ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVENUE Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 1000 (MJG)
ORLANDO, FL 32801
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and litle il applicable. {MNOTE: Regislared Agent signature réguired when fainstating) DATE

FILE NOW!! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.5., the fimited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete THLE [ Change  [] Addition
NAME STAHLEY, SCOTT NAME
STREETADDAESS { 9500 TAVISTQCK ROAD STREET ADDRESS
CITY-ST-ZF ORLANDO, FL 32827 CITY-ST-21P
THTLE 0 pelete TTLE O change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-87-21P
THLE [ Delete TITLE [J Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-51-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-§7-21P
TITLE [ oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability comparyy or receiver pr trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Seatr .0y f!"/ 2-:/ 63 407-872-3500

SIGNATURE W’TYP{D MINTEEINAME OF SIGNl:df MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Priona #




