2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMERT # L01000011528 " Feb 02, 2005 08:00 AM

1. Entiy Name - Secretary of State

m(lsLlAM H. BAKER, FASLA LANDSCAPE ARCHITECT,

Principal Place of Busiress o ﬁr:_flgnii_ng Address
530 E. CENTRAL BLVD. o P.O. 80X 1836
X901 WINTER PARK FL 32780-1836
ORLANDO FL 32801 - ) S

Suite, Apt #, etc. — _ Suite, Ant. #, etc. ’ : 15t MOORE CR2E083 (10/04)

City & State - o Clty & State ’ ' " 7| 4. FEI Number Applied For

59-3735361 Not Applicabile
ap Couriry Zp Counzy 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent IR 7. Name and Address of New Registered Agent

- Name

?BA(.!)( Eﬁb\éﬁ}lﬁﬁw SLVD #901 Street Address {P\O.I éox Numbef is Not Acceptable)
ORLANDOQ FL 32801 ;

City o v FL Zip Code

8. The above nam7tity submits this statement for the pUtpose of changing s registered ofice or reglsterad agent, ar both, in the State of Florida, | am familiar with, and accept

the obiligations of rfgistergd agent. -
st g A DAl — e gl Bty e [=26-05"

nature, tyRad W prntaa name of ragrlorad agent and tile 1 anplcetls NOTE Rsgrsisrad Agert sigralura required whan raidstatng)

[

FILE NCW FEE IS $50.
Maka Check Payable to Florida Department of State

Due By May 1, 2005.
9, T MANAGING MEMBERS /MANAGERS 10, ADDIMONS/CHANGES
une MGRM  Delets ) e o Clchange [ Addition
NAME BAKER, WILLIAM H AME L0002 10529
SIRELT AVORESS | 530 E. CENTRAL BLVD. #5901 STREFT ADDRESS (12 /02/A05-80080-015 50.00
oiv-sl-zp |ORLANDO FL 32801 _ CAIY-ST- 2
Wit T Opeste  § mie Ol Change L] Addition
NAME HAML
SIRELT ADDRESS STRCETADORESS
oy S1- 2P cIvy-si- 2P
ik i O oelete™ TILE Ol change [ Addition
NAML NAME
STREET ADDAESS STRET ADDAESS
Cliy-57-2IP CITY.ST 2P
flivg o Ooeee  J e ' O] change [} Addition
HAME NAME
CIRCET ADORESS STREFT ADDRESS
Cliy. ST-2P QTY.ST- 2P
TiLE - - T3 Delel: § T T [ Clange [ Addition
RAME NAME '
STRFLT ADDRESS _ STREL T ADGRESS
CIvy-ST-2iP CHY-ST-7Ip
jiiLL i 3 Delets BIF [ change ~ T Addifion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7IP Clly-51-7p

1%, | hereby certify that the information supplied with this fling does not qualify for the exemplion stated In Section | 19.G7(3)(i), Florida Statutes. | further certity that the Informatan
inticated on this report is frue and accurate and that my signature shall have the same legal aftect as if made under cath, that | am a managing member or manager of the
limited liability company or the rpeeiver ar truslee empowered o execUta this report as reduired by Chapter 608, Florida Statutes.

,?/’ﬁm N gaﬁ/@/umm#?;m [-28-d¢ Ho)-fdh 5Dz

PED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MAMAGER, OR AUTHORIZEDR REFRESENTATIVE Nate Davtimae Phene ¥

SIGNATU]

SIGNATURE:




