2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000002197 Feb 01, 2006 08:00 AM
1. Enlily Narme Secretary of State
BARON MANAGEMENT, LLC
Prir\.;iﬂa{ Place of Business - ' : -Méui:n—g Address -
166831 WILLIAMSBURG SQUARE - £Q BOX 2007 . - .
S L
2. Principal Place of Business | 8. Mailing Address

Suite, Apt ¥ efc. - Suite, Apt, 4, etc, B 15t MODRE CR2ECE3 {10/05)

Ciy & State T - City & State ST 4. FE! Number Appited | Far

58-2490835 Mat P\p{\ym.:ar_"=
Zip . Couniry Zip Country 5. Certificate of Status Desired O :.‘;i'ggz {JAi:iedétiona\
6. 'Na'r'rié’aﬁ‘dAAdd%e;ss of Current Rogistered Agent i 7. Name and Address of New Registered Agent

Name

l:gg ?%TEL‘EL%%GEGS SQUARE Stiget Address (P.O. Box Number (s Not Accepiabie}
LAKELAND FL 33803

.
City FL Zip Code

8. The abave named entity sybmils ths statement for the purpesé of changing s registered ofice of regisiered agent, or both, in the State of Flarda. | am famitar with, and 2o ol
the obligatons of repislered agent.

SIGNATURE

Stgnalure, lyped or printed narme of regis'ered apent and Gle i acp!’ru‘bla MMGTE Regisierea Agant signaiire requirad when reftietating) DATE
L . -

CFILE NOWN: FEE IS 80,00 ] . H(0000414544

Make Check Payable to Florlda Department of State B2/11/06-80041-014 50,10
. Due By May1 2005 .

{9 i MANAGING MEMBERS ATIAGERS 1. ADDITIONS/CHANGES .
TTE MGR T Deize —F TE T Change [ asr
HAME PETCOFF, THOMAS S NARIE
STREET ADDRESS | 1661 WILLIAMSBURG SQUARE . STRELT ADDRESS
CMY-ST2P  [LAKELAND FL 33803 - LIy -ST-2P
mE T Cloete TTE ) Clchange 7w
HAME NAME
STREET ADORESS STHEET ADDRESS

L CITY-ST- 2P ST ST- 1P
e ‘ [ oetete FE {(Jchange  (Jaaz
MAME NAb
STAEET ADORCSS STREET ADDRESS
Cirt-S7- 2 Y- §T- 1P
TLE 0T selete TE QOckange DOarm
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-§1-71P
TLE * 3 Detste Tme ) Change )25~
HAME HAME
STREET ADDRESS STREET AGDRESS
QY ST 70 GRY-ST- 2P
e [ Delete THE O charge. T pe
HAME NAME
STREET RobRESS | STREET ADDRESS

l TStz : £IRY-§T-2P J

11, | hereby certily that the information supp( 4 with this filing does net qualily for the exempiions contained in Section 119, Florida Statules. | further certify that fe i uuuuue.uuu
indicated on ihis report 15 true and y signature shall have the same legal effect as if made under gath, that | am a managing mernber or anager of i
mited kability company or the jecefer #r truste owprad 1o execute his repon as required by Chaptar 608, Florida Statutes,

SIGNATURE: e /57@# [/ /—2:19; ﬁ;-égy Yap

SIGNATURE AND TYPEOWGH PRINTED NAME OF STGN‘ING%NAGWG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayling Frone 4




