2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

BAXANN, LLC

DOCUMENT # L02000035068

Principal Place of Business
389 SOUTH LAKE DRIVE, NC. 4F
PALM BEACH L L 33480

o

Mailing Address
389 SOUTH LAKE DRIVE, NO. 4F
PALM BEACH FL ‘33480

== 0

===

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90117 043 ****50.00

240435\!4

2. Principal Place of Business

3%9 S, LaKEDHVa

3. Mailing Address

389 5. Lajke Dinve Ne 4F

i

Suite, Aptl. #. elc,

Suite, Apt # etc.

WEBB, BAXTER
389 S LAKE DR #4F
PALM BEACH FL 33480

MOORE ' CR2E082 {11/03)
- I
ity & State ity. & Slat 4. FEI Number ! Applied For
' NO-T APPLICABLE .
fr i B4 BQ“CA FL- fgl \%MD& FP \ Not Appticable
&P, Coumry Country ({5 - ! $5.00 Addiional
5. Certificats of Status Desired [
3 3 ngo B 3 3 ‘fXO a lm LA " Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= = e e i i e, | NS _--‘,_;.(..‘, e = FUSIP R R

|

Street Address (P.O. Box Number is Net Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

1
|
i

SIGNATURE
) Signaturs, typed or printed nams of registered agent and e f apphicanle. {NOTE: Registered Agent signature 1equired when renstating) DATE
2 |

]

|
9. MANAGING MEMBERSY MANAGERS | 12 ADDITIONS  CHANGES
TILE MGRM O Delete TiTE . O Change [ Addition
HAME WEBB, E. BAXTER NAME i
STREET ADDRESS | 389 SOUTH LAKE DRIVE, NQ. 4F STHEET ADDRESS :
GTY-ST-2P  {PALM BEAC 1 33480 CITV-ST-2IP i
TITLE MGRM ] Delete e i [ Change L] Adition
NAME WEBB, ANN C NAME :
STREET ADDRESS | 389 SOUTH LAKE DRIVE, NO. 4F STREET ADDRESS i
om-st-2P | PALM BEACH LAKESFL 33480 CITY-ST- 2P |
TIME 7 3 petete TITLE ! [ Change [ Addition

[~ NAME ~— = o e = AT m e—— .- = - T e B NAME —— e e e - ~r— —_ -| e ey == - .- . -

STREET ADDRESS STREET ADDRESS f
CIFY-ST-2IP CITY-5T-2P |
TE [ Delete TILE ] O change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS |
CITY-ST-27P B CITY-ST-2P |
TITE 2 Oeleze TITLE i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CrrY-ST-2P CITY-ST-ZiP |
THTLE O Delete TILE : [ Change [ Additien
NAME, NAME r
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-S1-2IP :

limited liability company ar the receiver or trustee

SIGNATURE:

11. ¥ hereby certify tha the infarmation supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i). Flonda Szatules | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am a managing member or manager of the

empowered to execute this report as requwed by Chapt 08B, Florida Statutes.

//?/MM/ / -

SIGNATURE ANOLAYPED OR PRINTED NAME OF SIGNING MANAGING MENHEN, MANAGER, OR AUTHCRIZED REPRESENTATIVE

ngf!;\?@af jé( 823\2 ;?2
L Dawe ] Dayiime Phone ¥



