2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # L02000027439

1. Entity Name

BAUKNIGHT PARTNERS, LLC

(03-02-2005 90017 002 ****50.00

Principal Place of Business Mailing Address

£/0 WEBSTER & PARTNERS, P.L.
1936 LEE ROAD, SUITE 101
WINTER PARK, FL 32789

C/0 WEBSTER & PARTNERS, P.L.
1936 LEE ROAD, SUITE 101
WINTER PARK, FL. 32789

20017149

2. Principal Place of Business 3. Mailing Address

ARG ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

02162005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE} Number Applied For
T — L _ 14-1855401 o _{. [Not Applicable
- 7 -
zp Country ® Country 8, Certificate of Status Desired 0 $5.00 Adaitionat
Fee Ragquired
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i T o o T T Namae . —-— - '

Wa&P SERVICES, INC.
1936 LEE ROAD, SUITE 101
WINTER PARK, FL 32789-7201

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

P
8. The abeve named entity sr)Eipits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of regisiered agent.
iy

SIGNATURE

| arn familiar with, and accept

Signature, typed of printed nama of registered aganl and tite if appiicabls.

(NOTE: Registerad Agent signature required when reinsialing)

DATE

N

Filing Fee is $50.00
Due by May 1, 2005

T Make check payable lo
Florida Departmént of Stata

<

MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

9. - 10.
TTLE MGR O oelete TME [ Change (] Addition
e 7 | BAUKNIGHT, JAMES NAME

STREET ADDRESS | 5600 E. IRLO BRONSON HIGHWAY STREET ADDRESS

crY-si.P | ST. CLOUD, FL 34771 oiTY-§7- 2

THLE PST T Detete TITLE O Change [T Addition
NAME BAUKNIGHT, JAMES NAME

STREET ADDRESS | 5600 E. IRLO BRONSON HIGHWAY STREEY ADORESS

OTY-8T-27 | ST. CLOUD, FL 34771 CTY-ST-2P

ME - - - ~—— — Eoetere- ~- o=~ == [Jeuange- {J-Addition-|~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$t1-2P o - CITY-57-2P .

TLE 7 Delete TMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-s1-2P CITY- S7. 2P

TME 1 petete WMLE (O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADORESS

CHrY-S1- 20 iTY-51-2P

TITLE 1 etete TALE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21p

11. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am a managing member or manager of the
limited liability company or the aceiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED PRINTED NAM

ULKALAT AT A0S 407-F9P-550F
1, OR AUTHCRIZED H_EPIIESENI’A“VE Dae Daytime Phone #

~




