2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).-

FILED
Mar 08, 2004 8:00 am

DOCUMENT # L03000027638 ~T Secretary of State
¥. Enfity Name 02-25-2004 90284 044 ****50.00
BAKER & COMPANY, L.L.C.
Principal Place ot Business Maifing Address
329 LIVE OAK ROAD 329 LIVE OAK ROAD waE-
VERO BEACH FL 32963 VERO BEACH FL 32963
. ' B
i s RN RIS
it {
Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
‘_lo «- O3\ 7. Not Applicable
Zp Country ap Country 5. Cartilicate of Status Desired a gese g?qmm"al
6. Name and Address of Current Aegistered Agent 7. Kame and Address of New Raglstered Agont
Name
g?QKEf\‘;EWCI)LALII(AF\vOED-— L. b Street Address (P.O. Box Number.is Not Acceptabla).. U -
VERC BEACH FL 32963
City FL T Zip Cade

8. The abave named entity submils 1his statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registerad agent.

SIGNATURE

onature, typad or Drined name ol regiIstred agem and live « apphicacia. {NOTE: FognuuocrAgﬂm AGnakuE 1 eqUTEd when r-niulm) DaTE
T

9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

TME MGR 3 Delete [JChange [ Addition
NAME BAKER, WILLIAM H

STREET ADDRESS | 329 LIVE QAK ROAD STREET ADDRESS

Qry-s1-7I9 VERO BEACH FL 329583 CFTY-ST-2IP

e 0 Detete TNE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-ST-DP tary. St-2p

nne [ pelete TITLE Dichnge 7 Acdition
NE e .IWE . - - - - - N -
STREET ADDALSS STREET ADBAESS

CIY-ST-2iP o T L .. pcm-stze e - e e e
TRE 7 Detets THLE O Change [ Addition
RAME MAME

STREET ADGRESS STREET ADDRESS
CIFY-St-1@ CITY-S3-2P

g O petere TME O Change [ Acdition
HAME NAME

STREEF ADDRESS STREET ADORESS

oTY-SI- 2P CITY-ST-2P

TNE O Delete TE I Change £ addition
NAME NAME

STREET ADDRESS STREET AGDRESS

Cmy-8T.1p CITY-ST-2

1. | hereby certify that the information supplied wilh this flhng does not qualify tor the exemption stated in Section 119.02(3)(), Florida Statutes. | turther cerlify that the information
indicated on this repart is true and accurale and that my signature shalt have Ihe same legal effect as it made under cath, that | am a managing member or manager of the
or ruslee empowered (0 xecuie this report as required by Chapter 608, Florida Statutes.

J—

MAHAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

fimited Kabitity cornpany or the rec

SIGNATURE: .

I lo»( OV A3 -2 5D

Cayt-me Phone &




