2006 LIMITED LIABILITY COMPANY
; 'ANNUAL REPORT (AR)

FILED
May 03, 2006 8:00 am

Secretary of State

(05-03-2006 90038 018 ****50.00

DOCUMENT # L05000071165

1. Erjity Name

BAKER SHOW HORSES, LLC

Principal Place of Business

5405 N.W. 135TH STREET
REDDICK FL 32686

Mailing Address

5405 N.W. 135TH STREET
REDDICK FL 32586

R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)
City & Statg City & State 4. FE! Number Applied For
a0 - A3 8 Not Applicable
Zi Caount Zi 1 it
' ountry ® Country 5. Certificate of Status Desired O $5'00 Add't'onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, JENNIFER S

Sueet Address (P.O. Box Numper 1s Not Acceptable)

5405 N.W. 135TH STREET

REDDICK FL 32686

Zip Code

City FL

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

SIGNATURE

. Signaluwre. vped o ponted name of regrstered agenl and Bile i apphcadie, (NOIE Reg.smea Agent signalute réquired wiken rensialing) DATE

e’ _y May 1 2008

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
THLE O Delete e MM . O change [ Aodition
NAME NAME Josruo (e Gokes
STREET ADDRESS STREETADDRESS [ SUDS N A BTN St
chry-§1-2IP CITY-§T-21P Reddick, FiL 33bLKL
THLE 3 oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE {1 Petete TITLE 71 Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-S5-2IP CITY-ST-2IP
TITLE 3 Delete TImE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
£ITY-SF-2IP CITY-ST-2IP
TINE 1 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 delete TILE [J Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$T-ZIP

11. 1 hereby certity that the informaition supplied with this filing does not qualify for the exempticns contained in Section 112, Florica Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ounaudan S Boken Y-ab-Dly

SIGNATURE AND TYPED OR PR1N'5A) NAME OF SKENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

A5 -Alle -SSLD

Daytime Phone #




