2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2007 8:00 am

DOCUMENT # L02000004441 ecretary of State

1. Entity Name

BAKER LAND I, LLC 04-05-2007 90024 Q08 ****50.00

Principal Place of Business Mailing Address

1217 AIRPORT ROAD 1217 AIRPORT ROAD

STE 419 STE 419

DESTIN, FL 32541 DESTIN, FL 32541

R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For

59-3753948 Not Applicable

Zip Country Zip Country ) 5o Itlifica]_@ of Status Desired 0O fese‘ggqﬁfﬂi""a'

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Registered Agent

-Na‘me ) -
PHILLIPS, RUPERT E . ks
1217 AIRPORT ROAD ‘Streat Address (P.0. Gox Number s Not Acceptabie)
STE 419

DESTIN, FL 32541

City it

FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or regls:ered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. s

SIGNATURE :
Signature. typed of printed name of ragistared agent and title f applicable. L (NOTE! Regisiared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Lt MGRM 3 Detete TTLE A change [ Adiion
NAME MCPHIL LANE HOLDINGS, INC NAME S Lar)) HoDznbs, - ZAL.
STREETADORESS § 1217 AIRPORT ROAD #419 STREET ADDRESS
CIry-s1-2IP DESTIN, FL 32541 CITY-ST-2IP
TILE O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TIE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made uncter oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ex@pute this report as required by Chapter 608, Florida Statutes,

- Puller & Yt fr 7/ 2!/7 39 -6 oy

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Df Daytima Phone #

SIGNATURE: .




