< FILED
2004 LIMITED LIABILITY COMPANY Jan 26, 2004 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # L02000031129 ’ h

§. Entity Name

FORM WORKS/BAKER JV, LLC

Principal Place of Business Maﬂing Ad&ress
4957 5. W 34TH PLACE 900 N GARVER RD
FORT LAUDERDALE, FL 33314 MONROE, OH 45050
01192004 No Chyg-LLC CH2EQB3 {10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEI Number -7 : Applied Far 'T.
42-1 §§2305 Nt Applisable

o $5.00 Additional

5. Cerificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

SUNNOE JULIAN, | " DO NOT WRITE
FORT LAUDERDALE, FL 33314 IN THIS SPACE

8. The abave namad &ntity Submits this stalement for the purpose of changing its reglstered office or registered agent, or biath, in the Siate of Flarida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigrature, typed ar erinted nama of reglstered agenfand gl if applicabTe ‘ (NOTE’ Reglstered Agent signalure requiiad whart re"n'sﬁ’tinu) R DATE

SYRENENEES . N . P o

Filing Feag is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS N T o 2 ’ P
TIE MGR } :
NAME MARKS, DONALD M

STREET ADDRESS | 4951 SW 34TH PLACE
LiTy- 5T-2IP FORT LAUDERDALE, FL 33314

TMLE MGR o . e - UBU!DDGD:{3634 .
HAME HEATH, KENNETH D1/26/04-00051-015 50,100
STRECT ADDRESS | 4651 SYv 34TH PLACE

CITY-ST-2P FORT LAUDERDALE, FL 33314

L MGR C o ] . -
NAME GRIESHABER, JOHN

155 | 4951 SW 34TH PLACE -
::f;:nz?:% FORT LAUDERDALE, FL 33314 o DO NOT WRITE

me | one JosEPH - ' IN THIS SPACE

STREET ADDRESS | 900 N GARVER RD
CIFY-ST-2P MONRQE, OH 45050

TILE MGR
NAME BENSON, GARY
SIREETADDRESS 1 900 N GARVER RD

CITY-ST-2P MONROE, OH 45050
s MGR T ' -
NAME SCHNEIDER, MIKE
STREET AGDRESS | 900 N GARVER'RD
CiTY-ST-2P MONROE, CH 45050

11, | hereby certily that the information supplied with 1his Ming does not quaiily for the exermplion 8falsd in Section 119 D7(3)[, Florida Stanes. | further cartify that the information
indicated an this report is trus and accuraie and that my signatura shall have the sarme legal effect as if made under oalh, thal | am a managing membar or manager of the
limited fiability comparty or the recelver or trustee empowered 10 gxecute shis report as required by Chapter 508, Florida Stalutss.

SIGNATURE: ﬁ/QM//@ | %‘?J!Qq 5@5%:[““%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dane Oaytime Pas o

- - s
- o=t



