2006 LIMITED LIABILITY COMPANMNY
ANNUAL REPORT {AR)

FILED

DOGUMENT # L02000001282 Apr 24,2006 08:00 AN

1. Entity Name S
ecretary of State
BAKER ENGINEERING, LLC ry
Prngipal Place of Business Maiiiné Address
1488 SOUTHWIND DR 1488 SOUTHWIND DR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
AT, A '
City & State 73 / /-—f" Cily & State / 77 4. FEI Number {Applied For
80-0034713 | {Not Apsiicable
Zip County Zip ) Country 5. Certiticate of Status Desijed [ fese ggq L?i?edétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%DSG(ELSJ',FS %%‘_RE?E? SUITE 121 Streat Address (P.C. Box Number 1s Not Acceptable)
LONGWOOD FL 32750-5462 —-
City FL ’ "Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent,

SIGNATURE N
Signature, typad or panted name of nems!erec agent ang we#apphcabu TINDTE. Hegsslerea Agem mgnam:e reuuired when relnsiating} - CATE
FiLE NUW"' FEE iS $5§ 00 -
Make check Payable e} Florida Department of Sta
: DueBy May1 ‘2006 et ‘
B, MANAGING MEMBthSJMANAGERS 10, ADDITIONS / CHANGES o
TITLE MGRM T Delete TLE [3 Change [T Acdition
NARE BAKER, ERNEST E NAME
STRCCT ADDRESS | 1488 SOUTHWIND DRIVE STREET ADDRESS o ﬁi{;ﬁf’f@‘ﬁﬁ‘f 52
GN-S-2P  |CASSELBERRY FL 32707 C-S1-79 broliidh-lisl WL
TITLE MGRM 3 pelete TME [ Change ] Additien
NAME BAKER, ELIZABETH A NAME
STREET ADBRESS | 1488 SCUTHWIND DRIVE i STREET ADDRESS
Gi-ST-28 | CASSELBERRY FL 32707 CiTY-57-2P
TinE O pelle Wt [Ochange [ Acdition
NAMT NARE
STREET ADGRESS STREET ADBRESS
Sin-§T-2p CITY-57-B9
e ) ) " O Delete e Ol Change ] Addition
NAME HAME
STREET ADDRESS § smerraoosess
CITY-§1-2p SITY-57-77
TIRE ' 1 Delete fiLe Ocrage [ Addition
HAME NAME
STREET ABDAESS STREET ADDRESS
Oy §1- 17 LITY-ST.71P
WLE O teiee T Ol Changs 11 Addiion
HAHE NEME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 247 CITY-§1-2P

11, | hereby certfy that the infarmation sugpiied with this T iHng does not quahfy for the exemp’nons contained in Section 119, Florida Statufes. | further certify that the information
indicated cn this report is rue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am 2 managing member ar manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L1z REETH 2. O

SIGNATURE: M&M\« 2430 YoP-LFe-swt s
SIGNATURE AND TYPED DR FRINTED MAME OF SIGHNING MANAGIKG WEMBER, “AHAGER QR AUTHORIZED REPRESENTATNE Data Daylime Phons #




