2004 LIMITED LIABILITY COMPANY FILED
"ANNUAL REPORT {AR])

- Feb 03, 2004 08:00 AM
DOCUMENT # LO1000018550 E, | e ?
1, Entty Name Secretary of State
BAKER INVESTMENTS, LLC
Principal Place of Businass Mailing Address ]
9915 HIGHWAY 301 NORTH 8915 HIGHWAY 301 NORTH
TAMPA FL 33637 TAMPA FL. 33637
us us
s = HEER AR
Suite, Apt. #, etc. = — Sul{e‘ Ant # eto. — MOORE CR2E083 (11/03)
City & State — City & State 4. FEI Numbes ) App!i;é e _
59-3761055 Not Applicable
e Courry Ze Couniry 5. Cerficate of Status Desired [ ?i‘ﬂ&ﬁ?fé’m'
%. Name and Address of a;;ent Registered Agent 7. Namaiand Address of New Registered Ageﬁt -

Name

BAKER, JEFFREY D =

16707 HANNA ROAD Street Address (P.O. Box Number is Not Accepiable)
LUTZ FL 33549 ' —

City FL Zip &cde

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE S S Sy
Sigralure, typad or primed name 9] registered egent and htte ¥ apphcabls {NOTE. Seglstarea Agenl signalure reguired when renstating) DATE
FILE NOW1!t FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May1,2004
9. B MANAGING MEMBERS/MANAGERS 10. L ADDITIONS / CHANGES e -
TLE MGRM M delete TILE [ change  [] Addition
NAME BAKER, JEFFREY D NAME
STREET ADDRESS | 16707 HANNA ROAD STREET ADDRESS URA00G033347
om-sT-2P  [LUTZ FL 33549 o Ciry-sT-2¢ 02/05/04-B0040-002 50,00
TITLE MGRM 1 Delete THLE O Crange 3 Additon
NANE BAKER, SHERRY L ' NAME
STREET ADDRESS | 16707 HANNA ROAD STREET ADDRESS
CTY-$T-IF  |LUTZ FL 33549 J CiTy-51-2IP ] 3
TILE . [T Delete TILE [ Change [ Additon
NAME NAME
STREET ADDHESS STREET AGORESS
oY ST-21P CITY-ST- 2P , i
TTE 1 Detete e [ Change [ Addiffn
NAME NAKE
STRCET ADDRESS $TAEET ADURESS
CITY-ST.2IP CITY- ST-ZP )
TILE T3 Delete TITLE 1 Change [T Addition
NAME, NAME
STREET ADERESS STREET ADDRESS
Oy -ST-2IP o | crv-stze o P
TME Tl Deigle T [ Change ] Aaditicn
NAME i NAME
SYREET ADDAESS SVAEET ADBRESS
CITY-5T-2IP CITY-$T-21° R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%), Flonda Statutes, 1 furtner cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver gf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y, o - JefF Gaker R _..?[2_/0« 815- 985-3534

NATUREW 'I?ED GR PHINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #




