FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT *  Secretary of State
DOCUMENT # L03000014033 i 02-20-2006 90138 041 ****50.00

1. Entity Name

BAKER OFFICE SUITES, L.L.C.

Principal Place ol Businass Malling Address 3““ v} o ‘#“

1334 TIMBERLANE RD. 1334 TIMBERLANE RD.

Mar 06, 2006 8:00 am

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e R I O E

Sute, Apt. 4, aic. Suite, Ap1. #, etc. 02162006 Chg-LLC CRRE0B3 (11705)

Cily & State City & State 4. FEI Number Applied For

. 56-2339793 Not Applicabie
Zip Couniry Zip Couniry ' 5.00 agai
5. Certificate of Status Desres ] ?n Roa w“l“'“'
8. Name and Address of Currant Ragistered Agent 7. Name and Addrass af New Registered Agent

- - Nama - - . -

| BAKER, LESLIE MGR
1247 CONSERVANCY DR. EAST Sireet Address (P.Q. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32312

City FL ’ZinCooo

B. The above named entily submils this statement lor the purposa of changing s registared office or registatec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Sgnanre, yped o prinked ne o of registead Sgont end kitle I ppicabie (NQTE: Pagisigred Agen! Nonese recured whan (emiaing) DATE
FIII Feo Is $50.00 Maks check payable to
y May 1, 2008 Florica Departmaent of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
HTLE MGR - O Delete TMLE Ol Change  [J Acdition
HAME BAKER, JOHN A
STREET ADORESS | 1247 CONSERVANCY DR E STREET ADDRESS
Liy.51-21# TALLAHASSEE, FL 32312 emy-51-2p
RE MGR [ Deters WTLE Clcrange [ Addition
RAME DANELLO, LAWRENCE NAE
STREET ADDRESS | 7770 MCCLURE STREET ADDRESS
CIFe-S1-1P TALLAHASSEE, FL 32312 crry-ST-0P
TME 3 Detete TTLE CiChange [ Additign
HAME NAME
SIREET ADORESS STREET ADORESS
COTY-53- 0P oy S1-0p
ME [ Delee HILE [J Crangs 7] Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P Ty ST- 29
TmE ] Deletz TITLE , CICrange [ Adcdion
HAME N
STREET ADDRESS STREET ABDRESS
CiTY-51-0P CiTY-ST-2aP
ATLE O petese e O Cmnge {3 Acdition
NAME NAME
s:ign ADDAESS ' STREEY ADDRESS
CRY-ST- 29 ., Y- §1- 2P

113 | hereby cartily that the inlormalion supphed with this fiting not qualily lor the exemplions contained in Chapter 119, Aorida Stattes. | further cenify that the informatian
indicated on this report is bug and BGCUrale and that my s ture shall have the same iegal eflect as | made under caih; that | am B managing member or manager o the
limited liability company or the recaiver $le8 empowbrad 1o execile this report as réqu red Dy Chapter 608, Fiorida Stat tes.

7245 & & T7EZF

¥

SIGNATURE:

NANATYRE nq(m-m on WM BIGNING NANAGING MEMDER, MANAGER. OR AUTHORZED REPRESENTATIVE Daytime Phone ¢

SN—




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2006

BAKER OFFICE SUITES, L.L.C.
1334 TIMBERLANE RD.
TALLAHASSEE, FL 32312

Subject: BAKER OFFICE SU1 .L.C.

‘Reference Number: L03000014033

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability
company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



