2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 16, 2007 8:00 am

DOCUMENT # L0200000;262 *

1. Enlity Name
BAKER ENGINEERING, LLC

Secretary of State

05-16-2007 90175 041 ****50.00

Principal Place of Business

1488 SOUTHWIND DR
CASSELBERRY FL 32707

Mailing Addrass

1488 SOUTHWIND DR
CASSELBERRY FL 32707

IR i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L S Olezt s AR

Suite, Apl. #, ele. Suile, Aptl. #, alc.

1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4, FEI Number Applicd For
Casserdmidy 80-0034713 Not Applicable
4 Country dp Country 5. Corlificale of Slaws Desirc d [ $5.00 Addttional
_é) 7o 2 . Z/__KA’ Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Reglstered Agent
T, et —_— e ———— Name

HODGES, GEORGE
585 SOUTH CR-427, SUITE 121
LONGWOOD FL 32750-5462

Streot Address (P.O. Box Number is Nel Acceplable)

Zip Code

City FL

8., The above named entity submits this stalement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligalions of registered agent.

SIGNATURE
- Signatura, iyped ar prinled name of reqisioten agelt ardg 1 f applicable (NOTE: Fegistered Agen! signature required when renslabing) [IATE
.. FILE NOW!M FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
T MGRM O oelele it [] Change (] Addilion
HAMI BAKER, ERNEST E ! NAME
STRELTADDRLSS | 1488 SOUTHWIND DRIVE SIRFE] ADDRISS
CIVY - §7-7ip CASSELBERRY FL 32707 CITY-ST-21P
TILE MGRM [ pelets TILE [ change [ Addition
NAMI BAKER, ELIZABETH A NAME:
SIRFET ADDRESS | 1488 SOQUTHWIND DRIVE SIREET ANDRESS
CITY-sJ-2IP CASSELBERRY FL 32707 GIY-st-2p
1L [ oelate 1NF ) Change [ Addilion
NAME i NAME
SIRIE | ADDRESS SIREETADDRESS
CIY-ST-2IP Chny-s1-4p
Mitr: O] Celete It [J Change  [CJ Addilion
NAML NAME
STREET ADDRESS STREETADDRESS
CITY - ST-Z2IP CITY-81- 21
TILE 7 pelete e [ change [T Addition
NAME NAME
STRIET ADCRESS SIRFET ADDIYSS
CITY-SI-ZIP CITY-ST- P
e [ pelele e [ change [ Addilion
NAME NAME
STREET ADDRESS STRLE! ADDRESS
CIiY-81-8F CITY-81-41p

11, | hereby certify that the inlormation supplicd with this filing does not qualify for the exemplions conlained in Section 119, Fiorida Statules. | further certify that the information
indicated on this report is Irue and accurale and thal my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of tho
limited liability company or the receiver or lrustee ecmpowered 1o execute this repon as required by Chapler 608, Flerida Statutes.

SIGNATURE: %4:7% & B i

F=07 Y07 096 5wL8

SIGNATURE AND %ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Nale

Laylre Pucre #




