-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

DOCUMENT # L02000004592

1. Entity Nama

YOUNGER-BAKER INVESTMENTS, LLC

ecretary of State

04-22-2004 90352 010 ****50.00

Principal Place of Business

7301 CAPILLACT.
CORAL GABLES, FL 33143

Mailing Address

7307 CAPILLA CT.
CORAL GABLES, FL 33143

[SL R TRATRTY RV e

A O G LE R

MARCUS, SCOTT PA
300 BISCAYNE BLVD-WAY, #1111
MIAMI, FL 331?/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc,
04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0395416 Not Applicable
Zi Count Zi Coun it
P ountry P uniry 5. Certificate of Status Desired ] $5.00 Additional
Fea Required
. - . - .6 Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name

MPANRCUS  Scorv A ES®

Street Adt.j?ss P.0. Box Nurnbbr is Not Acceptable)

1V PemdeE DE LEtN S vD,
SOTTE  A00
Gity Mﬂ M FL | anCod? i34

8. The above namel ertity-su
the obligations regsstered agent?

-

e

PP

SLD\d—- A Moren €

se of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

S|gnatura m:ed or printad name cf_(em#&ﬂ agent and tille if epplicable.

(NOTE: Registereq Agent sighatdrs required when reinsgating]™

DATE PRIPN

v

'_ Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. [ - ~ -ADDITIONS /CHANGES - ~ - —
TILE MGR [ Delete TILE [ Change ) Addition
NAME .. . BAKER, ROBERT "fg,_ NAME
STREET ADDRESS | 7301 CAPILLA CT. STREET ADDRESS
CiTy-ST-2P CORAL GABLES, FL 33143 &, CITy-ST-21P
TITLE MGR 3 Deletz THLE [ Change [ Addition
NAME YOUNGER, MADELEINE NAME
STREET ADDRESS | 7301 CAPILLA CT. STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CiTy-ST-2IP
TILE [ Dalete TITLE (O Change [ Addition
NM:'\E B NAME . -
STREET ADDRESS T B STREET ADDRESS
CITY-§7-2P CITY-§T-71P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS U STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TILE O Delete TE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS |
CITY-ST-21P o _" R ovv-stae oo e e e 2Dl T
TRE _ _ | o e .- =[] petete- ~———f TME-— —— of—- — e e = = T T 20l P Ohange [T Addition
NAME L ! NAME ; e v BTy b B
, STREETADDRESS | *+ - @ "« . % STREET ADDRESS ,,"@, ; 3,.; G 1o
s s . BA 3 < T
_CiTv-sT-ZP i CITY-ST-21P

11. ‘| hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. Ifurther certlfy that the information
E indigated an this report is true and-gogurate;and that my signatura-shall have the same legal-effect as if made under oath; that I'am a managing member or manager 6f the
¢ limited kability company or the ;ecelv trustee empowared 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

¢/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dats

Daytima Phone #

RoRevy (v BRuER



