2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000018351

1. Entity Name
BAKER - GC DEVELOPMENT, L.L.C.

Jan 10, 2005 08:00 AM
Secretary of State

Maiiing Addrass

2057 MORNINSIDE DR.
MOUNT DORA, FL 32757

Principa] Place of Business

2057 MORNINSICE DR.
MOUNT DORA, FL. 32757

DO NOT WRITE IN THIS SPACE

L

01042005No Chg-LLC CR2E083 {1(‘,{).’03}

4. FEI Number | |Appliad For
42-1542918 | [Mot Applicabla

5. Cortificate of Status Desired. [ 90-80 Additional

Fes Required

8, Name and Address of Current Registered Agent

BAKER, WILLIAM F JR
2051 MORNINSIDE DR.
MOUNT DORA, FL 32757

DO NOT WRITE ’

IN THIS SPACE

8. The abova named entily submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Flarida. | am familiar with, and accepst

the abligations of registerad agent.

BIGNATURE

Signature, typad or printad name of registered agent and tids if applicable.

OTE: Fagistarad Agart sigratura roquired when relnstating) bATE |

Filing Fee Is $50.00
Due by May 1, 20058

L0000 r5ar2
U1/10-05-80083-0618 50,00

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

HANE BAKER GROVES, INC,

STREET ACDRESS | PO BOX 163

CITY-ST-21P MOLUINT DORA, FL, 327560163

TIHE MGRM

NAME LDS.C.R, VI, INC.

STREET ADORESS | PO BOX 707

Cimy-51-2P MOUNT DORA, FL 327560707

TILE

NAME

STREET ADDRESS
GITY-5T-ZF

TALE

NAME

STREET ADDRESS
GITY-§T-2P

mEe

NAME

STREET ADDRESS
CY-5T-2P

TMLE

NAME

STREET ADDRESS
CiTy-87-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certlfy that the information supplied with this fiing dees not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report Is rue and accurate and that my signature shall have the sams legal affect as if made under cathy; that | am a managing member or mapager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Sta

SIGNATURE: _ 2 1am /g“‘é*ﬂ’ :

rutes.

36 383 - 508

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAG&G MEMBER, CR AUTHORIZED REPRESENTATIVE

11 fes”
Dats

Daytime Phone #




