2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED
DOCUMENT # L03000016759 £

1. Ertily Name

BAKER QUAIL PLANTATICN, L.L.C.

Jan 31, 2008 08:00 A]
Secretary of State

Prncipal Piace of Businass Mailig Adaress .
122 5. DILLINGHAM AVENUE 122 5. DILLINGHAM AVENUE
e e “II"lH |H "'"”m ||m ||MI|’” ||’|’ Hl‘l |H“ ‘lm |M| ml" ‘H m‘
2. Piincipat Place of Business - No PO, Bux 3. Maikng Address
Suite, Apl. #. eto. Sure, Apt. # et 15t MOORE CR2E083 {10/07)
Cily & State Ciy & Staie 4. FEI Number Apphed For
45-0516523 Not Applicatle

Zip

Country Zip

Couriry

$5.00 adcitional

5. Cerlificale of Slatus Desired (] Foe Requred

6. Namo and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

WHITSTON, C. ALLEN
122 S, DILLINGHAM AVENUE

KISS

IMMEE FL 34741

Name

Street Address {P.Q. Box Numbsr is Not Accerasie)

Cily FL Zip Coae

8. The above narned entity submits g staternent for the purpose nf changing its registered office or registmed agent. or bath in the State of Flonda. 1 am familiar with, ana accept

e obigations of registered agent.

SIGMATURE
g wtord, trped 9 pented 9am e o (g Steved ogonl gas | e fanpiizagia INDTE Reqpsterss: Aot S0 LA 10006 #hen seneaing) DATE
; ‘FILE NOWI FEE IS $138.75.
i, AfterMiy 1,:2008,Fée Will Be $538.75 .. |
"Make Check Payable t6 Florida Department of State™
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES '
TME MGRM [ alete TITiE [ Cnange  {_] Acoitan
NAE WHITSTON, C. ALLEN KAME L i
STAEET ADDRESS (122 §. DILLINGHAM AVENUE STREET SBORESS UDEIGOE0S 702
CIY-5T-2F  |KISSIMMEE FL 34741 CITY-E1-2P 02706/ 08-50011-021 133,75
uie [ oskete T [ changz [ Adaitien
HARE BAME
STRFET ADDRFSS STRELT ALORFSS
Y- §T-21P CITY-$7-7P
ILE O peiee IiE [JChange  [] Addition
NAME BAME
STHEET ADDRESS STHEET AUDKESS
LTY-ST-7P CIY-5i-2F |
TILE O Detere TRE [ Change [ addiien
HAML HAME
STHLET ADURLSS STRELT ALDRLSS
CIfy-87-7p CITY-57- 20
TAILE O najese THiE [ Change [ Agditicn
NAKE NAME
SIACLT ADDRESS STREET ALDRESS
CITY-5T ZIP CIY-57- 2P
TE 3 Delate TILE I coange [ Additian
NANE PAME
STREET KNDRESS STREET 4DDRESS
CITY- ST- 2P CiTY-57- 2P

11, I hereny certify thiat the irfermation supplied witn tos fiing does not gqualty for the exemplions cortained in Section 119, Flonda Statutes. | turthar certify that the inlsrmation
incicated on this repGrlis Irue and accurale and thai My signalure shall have the same tegal effec? ag it made under gaIn: that | am a imanaging iemier o manager of the
Iimited labiity conpany or the receivar or rustee empewered 1o exccule this report as required by Chapter 808, Flgrida Stalutes.

SIGNATURE: <" @«L m

L AreEns %ﬁ /‘§75J /Af,é

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBSER, MANAGER, OR AUTHORIZED REPREGENTATIVE Laie

Eeyier e Povar o 3



