2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo1000011528 ~~ ' °

1. Entity Namo

LWL”(_:,L'AM H. BAKER, FASLA LANDSCAPE ARCHITECT,

Principai Place of Business ' . - Mailing Address
530 E. CENTRAL BLYD. P.0. BOX 1836

FILED |
Feb 01, 2007 08:00 AM
Secretary of State

IAAMR A,

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, clc. Suilo. Apt. #, olc. 1st MOORE CR2E083 (10;’06)
Cily & Stale Cily & Stale 4. FEI Number Applied For
59-3735361 Not Applicable
Zip Country Zip Country 5. Caertiicate of Slatus Desired (] $5 00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
BAKER, WILLIAM H -
Sircol Addross (P.O. Box Number is Not Accoplable
530 E. CENTRAL BLVD. #901 oot Addross ? plable) ‘
ORLANDO FL 32801
|
City FL Zip Code

8. The above named enl
tha chligalions

SIGNATURE

ignaturg, lypgd ar pnnildd name of regidlared aden and nilg J apphcatl, (NOTE: Regstared’Agent Sonature reuwrad when ranfahng)

is slatement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

 FILE NOW!!I FEE IS §50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2007

KEN

9, MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS/CHANGES

TLE MGRM O3 pelete e URNRAE 15743 ) change  {J Adaition
e BAKER, WILLIAM H N D2/0BA07-80083-017 55,00

STREET ADDRESS | 530 E. CENTRAL BLVD. #801 STREET ADDRT S5 - AL LUAE

CITY-§1-21P ORLANDO FL 32801 CITY-ST-2IF

TILE O pelote e [ change  [J Addition
NAME ) NAME,

SIALET ADURE S5 STREET ADDRESS

CITY-SI- 2P CITY-SI- 7P

THLE ] petete T [ change [ Addition
KAME NAME

STRIE] ADDRESS STREET ADDRESS T

CY-$1-2IF CITY-S1- 2P

T [ pelate TIME [CIchange [ Addilion
NAME NAME

SIRFET ADDRY 8§ STRIET ADDRESS

CITY-$T-7IP CITY-$1-2IP

mi [ Delete TITLE [ Change  [] Addilion
NAMF : NAME

STRFET ADDRESS STRELT ADURESS

CIy-sI- 7P CIY-SI-7P

Ttk (] oeete T [ Change [ Addilion
NAMF, : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CIY-§1-7P

11. | hareby certify that tha information supplied wih this filing dees nol qualify for the exomptions contained in Section 119, Florida Statutes. | further cerbfy that the information
indicaiad on this report is frue and accurate and thal my signature shall have the same logal effact as if made undor oalh; that | am a managing member or managaer of the
hmited liability company or tho receivey of irustec empowered to execute this report as raquired by Chapter 608, Fiorida Statules.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT EC REPRESENTATIVE




