MMltEmuAmLmv—commNV- —_— FILED
ANNUAL REPORT (AR) Aug 23, 2004 8:00 am

DOCUMENT # L02000031160 Secretary of State
. Entity Name
'BAKER STREET WORK PLANE LLC 8-23-2004 SUT30 045 73000
Principal Place of Business ‘ Mailing Address
1802 WEST BAKER 1802 WEST BAKER
PLANT CITY FL 33566 PLANT CITY FL 33566
Suite, Apt. ¥, elc. Suite, Apt. #, etc. MOORE CR2EGB3 (4/04) -
City & State City & State 4. FEI Number Applied For
: 02-0653962 Naot Applicable
Zip . Country Zip Country - ) $5.00 additionat
5. Cerlificate of Status Destred O i
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k Name
-QABIDE)%KVI\-IEEYSiTGBLJA\,KEH ’ T Street Address (P.O. Box Number is Not Acceptable) ]
PLANT CITY FL 33566 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE !

Signaiure. typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required whon remstating) DATE

9. ¢ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [T petete TITLE [JChange [ Addition
NAME MARKLEY, GUY NAME

STREETADDRESS £1802 W. BAKER ST STREET ADDRESS

CITY-ST-21P PLANT CITY FL 33566 CITY-S7-2IP

e . O pelete TITLE [ Change  [] Additicn
NAME : NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S1-21P : ‘ CITY-ST-2IP

TRE - PR v . =smt TlDdele: - ME o ; . [ Change . [J Addition
NAME NAME

STREET ADDRESS ; STHEET ADDRESS_

oy-stze” [T R T R e B - T

TLE [ pelete TITLE [ change [T Aadition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [3 pelete TITLE . [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-$T-2IP

TME O pelete me ’ [ Grange [ Addition
NAME ‘ NAME

STREET ADDRESS STHEET ADDRESS

Ciry-§1-2p CITY-ST-21P

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the recetver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

1
]

SIGNATURE: _Aj»:—g’)'mpia@»\—\ (5 vy Markied B-18-0) 8/3%52-6oo/

SIGNATURE AND TYPED m(ﬁnnnen]mua oF s@cma muur{ ING uEuBFH. MANAGER, OR Alfnomzsdaapnesemmve ’ Date Daytime Phone #




