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2008 LIMITED LIABILITY COMPANY

FILED
Feb 15,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000018351

1. Entity Name
BAKER - GC DEVELOPMENT, L.L.C.
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Principal Place of Business

2051 MORNINSIDE DR,
MOUNT DORA, FL 32757

Mai¥ng Addrass

2057 MORNINSIDE DR.
MOUNT DORA, FI. 32757
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6. Name and Address of Current Registered Agent
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BAKER, WILLIAM F JR
2051 MORNINSIDE DR.
MOUNT DORA, FL 32757
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