2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1.03000016759 -~ .
DOCUMENT # Feb 02,2007 08:00 AM
e teme Secretary of State
BAKER QUAIL PLANTATION, L.L.C. ry
Principal Place of Businoss Mailing Addross
122 S, DILLINGHAM AVENUE 122 S. DILLINGHAM AVENUE
e e Hll“l“ w II," “Wll‘” |Il” m” |I|I’ Hl‘l |H” ’lll‘ mllmll‘ ‘” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. . Suite, Apt. #, elc. 1st MOORE CRZ2E083 (10/06)
Cily & Stale City & State 4. FEI Numbor Applicd For
45-0516523 Not Applicable
Zip Couniry Zip ) Country 5. Cortficato of Stalus Desired a Ei‘ggﬁ?:{""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Nama
WHITSTON, C. ALLEN

Strool Address (P.O Box Number 1s Not Accoptable}

122 S. DILLINGHAM AVENUE

KISSIMMEE FL 34741

City FL Zip Code

8. The abovo named enlity submits this statement for the purpose of changing its registered offico or registcred agent, or bolh, in the State of Florida | am familiar with, and accept
he obligalions of rogistered agaent.

SIGNATURE
Sgratum, lyped or prnled name of registered agent and blig 1 apphaob (NOTE Augisiarid Agan signaturg regquired when renstatng} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TLE MGRM 7 Delete il [ change [ Addilon
NAmI WHITSTON, C. ALLEN NAME UDDI:”_”-EE: 1 F:'_ .-_,q
STRIED ADDRE 58 SIRCTADDILSS PPN AT ST "
122 S. DILLINGHAM AVENUE TR 1.'\( DL 1205/ U?"BUBSU"UDB o, DU
CITY-ST-71P KISSIMMEE FL 34741 CIY-5T-71P
. [ pelele nmr [ change  [J Addion
NAME NAME
SIRLE L ADDHESS STREET ADDRISS
GITY-5T-71P !:IIY-SJ-[IP
mr [ pelete 1 [ClChange (7] Addhiion
HAME NAME
STRIFE ADDRESS STRUL.I ADDRLSS
Cy-sl-ae CITY-SE- 2P
i O pelete i [ change 3 Aadinon
NAMF NAME
STREET ADDRESS STRIT T ADDIESS
CITY - SI- 411 CITY-51-21P
1iLE [ Delele ST 1change [ Addilion
NAM[ NAME
STRFLT ADDRISS SIRUTT ADIDRESS
CIY-S81-2IP CITY-ST- 71
1. 1 pelete mr [T change (7] Aadilion
NAME NAML
SIRLLY ADURESS STRI'T ADDRESS
LIy - 8- 2IP CITY-5T1-21F

11. | heroby certify that tho information supplied wilh this filing doos nol qualily for tha exemplions containad in Section 119, Florida Slatules. | further cortify thal the information
indicated on 1his raport 1s rue and accurate and that my signalure shall have tho same logal offect as if made under oath; thal | am a managing membor or managor of the
limitod liability company or he receiver or Irusleo empowered 1o gxecule thisAeport as required by Chapter 608, Florida Slatules

SIGNATURE: e &/ﬁa / /3//ry7 H7-933-158c

{
IGNATURE AND TYPED OR PIWRTED NAME OF SIGNING MANAGING MEMBEH.’MANAGER. OR AUTHORIZED REPRESENTATIVE £ Dae 7 Daytime Phane ¥

—




