2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR).- . Feb 09, 2006 08:00 AM

DOCUMENT # LO1000011528 Secretary of State
1. Enuly Name
EI’_%:UAM H. BAKER, FASLA LANDSCAPE ARCHITECT,
Fringipal Placeici)f Business Maiting Address
530 E. CENTRAL BLVD. _ PO, BOX
#901 ~ WINTER PARK FL 3279 1836
| R
2. Prncipal Plage of Business 3. Mailing Address !

Suite, ApE: k, atc. Suite, Apt. ¥, glc. i 151 MOORBE CRZE083 {10/05)

City & State Ciy & State i 4. FEY Nurnber 593735361 [ [Aoptied For

- Mor Apiic.ar
Zip Country ap ’ Cauntry §. Certificate of Status Desired a §ese ggq:;:ﬁ«anal
6. Name and Address of Gurrent Registered Agent | ¥. Name and Address Of New Repistered Agent
Namsg

ggggﬂb‘ém:rg‘:‘tﬁ gLVD # 901 Sirest Address (P.O. Box Numper 1s Not Acceplable)
ORLANDO FL 32801 ) '

City FL ‘ Zip Code

8. Tha above nam?nttty subirits this statement tar the gurgose af changing its legistarad olfice o registersd agent, or both, in the Stale of Flonida. am Tamifiar with, angd By

the obfipations, of rdgistergd agent.
9/ g m‘*—#" e/év— Mza’;‘m #?AM I ANETd 2;:5*0&_

upulurs tyfact b prrm:a farre ul rogrsiered agenk and titg il applcabcu (NO'-'E; ﬁeglsle!ELT Aneﬂr S!G'laiv- 8 »’unlleﬁ when Jmlﬂl" 0

SICGNATURE

8. MANAGING MEMBERS/ MANAGERS

i ADDITIONS / CHANGES .
RE MGRM 3 Delete. Dehamge DQar
NAME BAKER, wiLLiaAM B
STRELT AUDRESS {530 E, CENTRAL BLVD. #5901 BTRIET ACDRESS HOOOGg28107
CTY-SEAF {ORLANDO FL 32801 Gie-gr-2p {12/ 210600056007 50 00
AN 3 Dotete e T [ Changs (3 &
KAME 1904
STREET ADDRESS STREET ATORESS
CIFY-ST- 7P - ST- 2
THE £ eite URE I Change 3807
NAME NAMIE
STHEE) ADDRESS SYREET ADDRESS
CHTY-53-2IP CHFY-S5- 1P
TIE 1 petete Pyt O fmrge I
HAME NRSAE
STREET AODRESS STRLET ADDRESS
CRY-§7-2IF CITY-§7- 7P
e 3 petete e Chchangs DA™
WAME NME
STREET ADDRESS STREET ADDIESS
CITY-S7- 27 CiFY-ST-27
HILE £7 Delete TIE Cichange  [Jas
NAME HARE
STREET AOORESS STRECT ADURESS
CITY- $T-0F CRY-§- 2P

11. | hereby certdy that the micrmation suppled with this fing Qoes not quatiy for he exemptions comainad in Secion 119, Florida Statutes. § further centify that the infmmaﬁou
indicated an Ihis raport is true and accurale and that my signature skalt havk the same legal effect as ¥ made wnder oalh, That | am a managing member or manager of i
limiteq liabdity company or the recaiver of lrustes empaowered io execute lhié repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Kljf/ a«n@‘ﬁf’ﬂﬁﬁ—fw Y Pavse 2-6-06  dod_fetd —2s




