FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L02000001282 Secretary of State
1. Entity Name 01-24-2008 90069 041 ***143.75
BAKER ENGINEERING, LLC
Principal Place of Business Maiting Addrass
1488 SOUTHWIND DR 1488 SOUTHWIND DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e RO | GG RERU TR T O
Suite, Apt. #, clc. Suite, Apl. #, clc. 01222008 Chg-LLC CR2E0B3 (12/06)
City & Stals City & Siate 4. FEI Number Applied For
e T 80-0034713 Not Aoplicacle
e Country s Couniry 5. Cortihicate of Slatus Desired F Eiggfmmdw
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

— L m—— e e - MNama - . -
HODGES, GEORGE
5B5 SOUTH CR-427, SUITE 121 Streat Addrass (P.0O. Box Numbar is Not Acceptable)
LONGWQOD, FL 32750-5462

City FL l Zip Code

8. The ubove narted entity submits his statement tor the purpuse of chunging ils registered alfice or registered agent, or both, in the Slala of Florida. 1 am iamikiar with, and accepl
the obligations of registered agant.

SIGNATURE

Signature. lypad of printed nama of mgisiarad agant and Lkl appbeabhy (NOIE. Rogisterad Agent signaturs roquinsd whoan ranslaling) DATE

FILE NOW!!! FEE IS $138.75
After Moy 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

ne MGRM O Delete TiLE [J Change [ Addlien
NAME BAKER, ERNEST E NAME

STREET ADDRESS | 1488 SOUTHWIND DRIVE STREET ADDRESS

GiTY-ST- 2P CASSELBERRY, FL 32707 cry-st1-ar

TILE MGRM [ elete Wik ] change [ Addition
NAME BAKER, ELIZABETH A NEME

SIREET ADIRESS | 1488 SOUTHWIND DRIVE STREET ADDRESS.

CITY-Si-ae CASSELBERRY, FL 32707 CITY-ST-2P

IHLE O velale TILE [1Change [ Addition
NAME NAME

SIREE] ADURESS SIRLE ) ADURESS

oIrY-51- 2P clly-51-aP

TITLE [ belste T T 1Change [ Addition
NAME NAME

STREE) ADDRESS STREE] ADDAIESS

CITY-§1-2P oTY-ST- 2P

NI O petete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADERESS

TITY-ST- 7P CITY-5T- 2P

TILE 1 elele THLE {1 Change [ Addilion
NAME NAME

SIREET ALKRESS STREE] ALIRESS

CITY-S1-2P CITY-SI-2IP

11. | haraby cortity that tha information supptlied with this filing doos not quality for the exemptions contained in Chapter 119, Florida Statutos. | turther certity thal the intarmation
indicatad an this repor is trua and accuraie and that my signatura shall havo the same logal effect as | mado under vath; that | am 2 managing member or manager of tha
limited lfability company or he receiver or truslee empowered Lo exgcute this report as required by Chagter 608, Florida Stalutes,

El1zad8emrn X BAKER .
SIGNATURE: C Lottt G Bk |- A2-OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmﬂ#ﬂm MANAGER, OR AUTHORLIED REPRESENTATIVE Disles Daytrme Phone




