S

Tl

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000021152

1. Entity Name

DALE R'BAKER CONSTRUCTION LIMITED LIABILITY

{-COMPANY

ecretary of State

04-16-2004 90410 049 ****50.00

#3800 ACUINE'ROAD

Principal Place of Business “Mailing Address

-4 5.3800:ACLINE ROAD

% PUNTATGORDAHFL 233082 * - BUAPUNTAIGORDA: FL"33982

+.2.7Principal:Place of Business | -3. Mailing Address

O

Suite, Api. #, etc. Suite, Aptr#, etc.

T"CR2E083 (10/03)

Apr 16, 2004 8:00 am

".04142004 - Chg-LLC
City & State City & State 4, FEl Number Applied For
o= [ FHo t Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 |§e53-ggq :ighitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — =, — {~Nams B - — -__~__,_:;_, = .
BAKER, DALE : :
3800 ACLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982
ey z ' City - FL | Zip Code

8. The above namec entity submits this statement for the purpase of changing its registered office or.registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obhganons of reglstered agem

.‘a

: o Filln Fee is $50.00 SRl Make check payable to
K gy May 1, 2004 S Florida Departmem oi Slale -
i R 53 v
L A ; MANAGING MEMBERS /MANAGERS 1k~ ADDITIONSICHANGES
WIE. & . | MGRM [ petete TILE * [J Charge [ Addition
NAME BAKER, DALE R NAME
STREETACDRESS | 3800 ACLINE ROAD STREET ADDRESS e e -
CImy-st-2p PUNTA GORDA, FL 33982 o T o-st-ap | T
mE ¢ - | MGRM 3 Delete TTE [J Chenge [ Addition
NAME BAKER, GUSSIE NAME
STREET ADDRESS | 3800 ACLINE ROAD STREET ADDRESS <5 i
onvesT-2P 7| PUNTA'GORDA, FL 33982 T oiv-se-zp | B
TILE [ Detete TIMLE [ Change ] Addition
NAME — - — -~ - f-NAME. - —_—- - o ——— =
STREET ADDRESS STREET ADDRESS )
CTY-5T-2P o CITY-ST-21P i T B
TITLE » A O Detete TTLE [ Change [ Addition
NAME NAME )
STREETADDRESS | i sr- .1 STREET ADDRESS o fai -t
or-stze | T LT T T T Ramest T 0 T T S
TITLE P O pelete e = [Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
LTSI T B 12T e
TILE ! TE ! E] Change 3 Addition
NAME oo pho G g0 uog i NAME H i i
< wHEEp H r
STREET pppRgsé: | ¥ 6 T ERDTAS ; STREET ADDRESS i
| Ciy-sT-zP ! . —fonvstae_ | __ . . . N
11. Lheraby cemfy that the information- supplned With this F;hng does- notquatify for the exemption stated i Section 119, 07(3)(|) Florida Statites: 1 furthir eriify that the informiation
" indicatec on this report is fieznd accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or rmanager of the
Ilrmted hablllty compa iy or me zr seiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
& [t . B
 SIGNATURE: %4, /4 Acpd - Gil —é34 48‘

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytvrie Phona #




