2004 LIMITED LIABILITY COMPANY

__ANNUAL REPORT {AR]) FILED

DOCUMENT # L02000001282 Feb 03, 2004 08:00 AM
1. Enuy Name Secretary of State
BAKER ENGINEERING, LLC
Prncipal Place of Business Maiting Addrass
1488 SOUTHWIND DR 1488 SOUTHWIND DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
s e[RRI
Suite, Apt. #, elfc. Suite, Apt. #, efc. ' MOORE CR2E083 [11/03)
City & State - City & Sate 4, FEt Number "' Apphed For
. . . B} 800034@ Mot Applicable
Zp Courry o Country 5. Certificate of Status Desired [ ?gg& Addiersa!
§. Mare and Address of Current Registered Agent e 7. Mame and A&d;’ess of Newiéégistemd Agent f
Narne
S%Dssgglrg %%E%ET SUITE 121 Straet Address (PO, Box Number is Mot Acceniét:lé)
LONGWOOD FL 32750-5462 * SR
Ciy FL l 7_';:; EIOC!G

8. The above namead entity submits s statement for the purpose of changing its registered office or regisiered agent, or bolf, In the State of Florida. | am famuliar with, and accep.z
the obligations of reglsterad agent.

SIGNATURE W/ﬁ . - -

3 7 by OF ROTERS Rame OF segiatned apert onG i ¥ apphnatie. {NITE Fegrstered Agent sIgnaiurs TBGUIET WPED TeViSabng) GATE

FILE NOW)!! FEE IS $50.00 :
Make Check Payable to Florida Department of State

Due By May 1, 2004
g. MAMNAGING MEMBERS /MANAGERS . . g 10 ! e . ADDITIONS S CHANGES . R
TME MGRM T Delete HILE O Change 3 Addition
NAVE BAKER, ERNEST £ HAME LO0000034275
STREET ADDRESS § 1488 SOUTHWIND DRIVE STREET APORESS U2/05/04-80077-008 50.008
CITY -5T- 24P CASSELBERRY £ 32707 O § omeest-me ) o
THLE MGRM {7 Detete L 3 change 1] Addilion
NAME BAKER, ELIZABETH A I NAME
STREET ADDRESS § 1488 SOUTHWIND DRIVE STHEET ADDRESS
Ty -5T.21 CASSELBERRY FL 22707 ) GiT¢-§1-2i2 I . S
BTE [ petate miE 73 Change  [3 Addition
NamE NAME
STREET ADDRESS STRECT ADDRESS
oy st-op . §omrsaw o )
TIRLE 3 Delete TME [ Change ] Addtion
HAME NAME
STREET AGDRESS STREET ADURESS
CITY-87-1F Y -5E-04p ) B
THE 1 Delete giHES Change 3 Addition
HAME NAME
SYRFEY ANDRESS STREET ADDAESS
Gy -ST-2P CoY-57-2P ) )
e 3 Delete TITE Clchange 1 Addition
HAME NAME
STREET ADORLSS SIRFET ADDRESS
CITY-51-21P OTY-57-23p

11. | hereby cenily that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily fiat the information
indicated on this report is rue and accurate and thal my signature shall have the same fegat effect as if made under cath, that | am a managing member or manager of the
himited hability company or the recsiver or trusles smpowered 10 execute Bis report as required by Chapter 608, Florida Statutes.

L 2 RS ETPT S P P H

SIGNATURE:

SIGRATURE AND

RO GO G T €

HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Braytime Phoae #



