» FILED

~" 2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO3000017538 04-13-2004 90331 014 ****50.00
1. Entity Name
BAKICH FAMILY, LLC
Principal Place of Business Mailing Address &RUIUTIUE
10234 S HWY 441 10234 S HWY 441
LEESBURG, Ft 34748 LEESBURG, FL 34748
2 PnnCipal Place of Business 3. Mallmg Address Hllnl“ |“ |I'|| ‘”“ |Im ||m |Im II‘I‘ “ln ‘III‘ I“ll “‘li ‘l’l" m |I|‘
ite, Apt. #, etc. Suite, Apt. #, etc.
Site, Apt. #, etc Wi, fen gl 04082004  Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
i Count Zi iti
Zp ountry P Country 5. Certificate of Status Desired ] $5.00 Additional
. e e e . . R . - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAYLORD, FRANK T ESQ.
804 N BAY STREET Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City . FL l Zip Code .
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feels sén.oo -Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ elete TITLE [J Change [ Addilion
NAME BAKICH, MILAN NAME
STREET ACDRESS | 10234 S HWY 441 STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL 34748 CITY-ST-2IP
TIMLE MGRM O Dejete TITLE [ Change [ Addition
NAME BAKICH, JUDITH K NAME
STREET ADDRESS | 10234 S HWY 441 STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 GITY-ST-21P )
0 (1T - e . O Delete — - [§ TME . — - o e = . ={=].Change --[] Addition- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
e [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TITLE [ Detete TITLE [ Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE O pelste TITLE I change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-21P
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repart is trus and accurate and that my signature shall hava the saghe legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repagfas required by Chapter B08, Florida Statutes.
SIGNATURE: S B0y 332-293-54)
SIGNATI -—MEIABER. M. , OR AUTHORIZED REFRESENTATIVE Care v Daytere Phone # J




