FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000036725 07-25-2006 90084 045 ****50.00
1. Entity Name
BAKER PROPERTIES |, LLC
Principal Place of Business Mailing Address
107 EAST KENNEDY BLVD., SUITE 2800 107 EAST KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602-5151 TAMPA, FL 33602-5151
s e v I RIRGHEAR R GO A0 vy
Suite, Apt. #, eic. Suite, Apt. #, elc. 07132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
jNat Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired  [J ?g-ggqafﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Narme
HILBERT, JOHN W II
101 EAST KENNEDY BLVD., SUITE 2800 Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33602-5151
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printea name of registered agent and e it applicable, {NOTE. Registered Agent signalute requited when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR i 7 Delete TITLE [ Change [ Addition
NAME BAKER, JOHN NARE
STREET ADCRESS | 4040 DUBLIN STREET ADDRESS
CiTY-ST-2P COLUMBUS, OH 43221 CITY-57-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE 3 pelete TITLE {O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-ZiP
TME O oeiate Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CHTy-57-21P
TMLE O oetere ML [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Hability company or the receiver or trusteg empowered 10 executd this report as requited by Chapler 608, Florida Stalutes.

SIGNATURE w P Jow M.-Hussrr I ol T2/

——
BIGNATRRE AN PED GR PRINTED NAME OF SIQNING MANAGING MEMBER, MANACER, 0‘ AUTHORIZED REPRESENTATIV5 4 DaJ Daytime Phona ¥




