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2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000021479 04-20-2005 90033 040 ****50,00
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BARON INVESTMENT GROUP, LLC
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Due by May 1, 2005
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. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
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_SIGNATURE: W 192 pooId 3.6 Y108 (320) 334

SIGNATURE AND: TYPED OR PRW %'EﬁF SIG)H/ NNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Caytms Phone ®



