2004 LIMITED LIABILITY COMPANY
NNUAL REPORT (AR)

FILED

DOCUMENT # L0O2000018351

1. Enltty Name

BAKER - GC DEVELOPMENT, LL.C.

Principal Place of Business

2051 MORNINSIDE DR.
MOUNT DORA FL 32767

Mailing Addrass

2051 MORNINSIDE DR,
WMQOUNT DORA FL 32757

2. Principal Place of Business

3. Maiing Agdress

— M

i

Suite, Apt #. atC.

Sune, Ant #, glc.

MOORE

Mar 09, 2004 08:00 AM
Secretary of State

i

i

CRZE0B3 (11/03)

City 8 State Cily & State 4. FE! Namber Roohdfor |
N 42-1542918 ot Aol
ze Country an Country 5. Cershicale of Status Desired (| $5.00 Additional
e o Fea Reguired .
6, Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent .
Name
BAKER, WILLIAM F JR : - - 2
2051 MORNINSIDE DR. Street Address (P.0. Box Number is Not Acceptable) »
MOUNT DORA FL 32757 ' L
City FL l 4 Code

8. The above named entity submits Jrus statement for the purpose of changng its registered office of regisierad agent. of both, in the Siate of Flonda. ! am famibar with, and accem

the obligations of registered agent.

SIGNATURE : S = SR - e

Sigraliure, byned or printed narre of regietesed agent and tile ! applcatie. {NOTE, Regrstered AQant sigralurk requiet whan seinslalng) BATE .

FILE NOW! FEE IS $50.00
Make Check Payable {o Florida Department of State
_. DueByMay1,2004 . R
J— . T e e s st o . & Ehac el A g S . =

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES . =
TME MGRM O Delete TLE [J Change [ Addition
NAME BAKER GROVES, INC. NAME o .
STREET ADCRESS | PO BOX 163 STREET ADDRESS o URnenone2273
Gr-ST2r  {MOUNT DORA FL 32756-0163 CITY-5T-26 U3/059/04-80023-001 50.00 -
e MGRM 0 Detete TiTE [ Change [ Addition
NAME L.D.5.C.R. VI, INC. NAME
STRESY ADDRESS | PO BOX 707 # STREEY ADDRESS
CRY-ST- 2P MOUNT DORA FL_32756-0707 GTE-81-4p L
TATE 1 Deiete TILE O Orange T Addrdion
MAME MAME
STREET ADDESS H STREET ADGRESS
CAY-ST-2iP CHV-ST-2P : o em
TITLE [T Delete TILE [ chenge [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-ST- 2P i CITY-ST- 2P ) .
HTLE [ beiete T3 [ Change [ Addition
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CITY-5T- ZiP r CITY-SY-ZiP : -
TITLE [ Delete THLE [] Ghange T Addibor
NANE NAME
STREET ADDRESS STREET ADORESS
G -5T- 2P CiTY-51-2F N

11. | hereby certify that the information supplied with this fiing does nat qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further cerbiy that the informaticn
indicated on this repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

Lkt e R

.‘ 2fpsfod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayumna Phooe &



