2004 LIMITED_LIABILITY COMPANY

ANNYAL REPORT (AR)

FILED

DOCUMENT # L01000011528

1. Entity Name

WI(ISLIAM H. BAKER, FASLA LANDSCAPE ARCHITECT,
LL

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 901035 Q20 ****50.00

Principal Place of Business Mailing Address

-S4 SOUFHDENMNGDRIVE - L4 THDENNINGDRIVE
WHNTERPARR FL 32789 WHNTERPARICFE-32789
v20 E.CenAL BLUD . _?OK 18%6
Suite, Apt. #, etc. Suite, Apl. #, etc. R R2E! 117
#?O , MOORE Cl 2.083 {11/03)
City & State City & State 4. FEI Number Applied For
Oerapo , FL. Wing FJL?MQJ . 59-3735361 Not Appicabie
Zip Country Zip Courltry o i 5.00 Additional
2 Ly o ( g A —5,?_,)‘:[ 0-1%% 6. < 5. Cerlificate of Status Dgswred 0 gee Requim;t"’"a

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAKER, WILLIAM H
WINTER PARK FL-32789

" Epcer (DiLUAMH—- - .

Street Adgdress (P.O. Box Number is Not Ac able) ‘«;
530 B . CenNTRAL 20¢(

Zip Code

2250 |

FL

Y ORLANDG

the abiigation

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. | am familiar with. and éccept

registerpg agent.
jéﬁ v‘?ne.r——&)mmw Y EAKER.  owER

2+ —0f

SIGNATURF
LA Hlure. typed or printad name of registerad agent and title f applicable. (NOTE: Registersd Agant signature required wibn ranstating) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
TITLE MGRM 1 Delete TITLE 'ﬂChange {1 Addition
NAME BAKER, WILLIAM H NAME
STREET ADORESS pBA0-SOTH-DEMNMNING DRIVE smerannress | S Zo E. CEDTRAL BLYVD. =T0(
CITY-ST-2F | WHNTPRPARKF92788— CiTy-ST-2P ODPL 4o | FL. gT2%¢)
TITLE [} Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - —_ 1 Delele TITLE - = [Ochange [ Addition
NAME _I| e )
STREET ACORESS ’ STREETADDRESS | )
CITY-5T-2IP l CiTY-ST-2P
TIMLE 7 Delete THLE [} Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P & cmesrze
e 1 Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CIry-S1-2IP
TTLE 3 peiete TITLE {]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. |t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signaiure shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z.. /M_,#?Hcrm T z_-c,C-c<,( 46/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




