-,

2004 LIMITED LIABILITY COMPANY

FILED
Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

"DOCUMENT # L03000032145 04-16-2004 90408 016 ****50.00

1. Entity Name
BAKER PRCPERTY HOLDINGS, L.L.C.

Principal Place of Business

1499 SW 30TH AVE, STE 17
BOYNTON BEACH, FL 33426

Mailing Address

1499 SW 30TH AVE, STE 17
BOYNTON BEACH, FL 33426

LT

2. Pringipal Place of Business 3. Mailing Address
2951 5 DoMuprca®RE |29 5] S Qorm wica PER
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
STV ALT FL SvAR T g 20 - VAo 2. Not Applicable
Zip : Country . Zip Country . . $5.00 Additional
?) L{qq _1 u ¢ A 3 L\ % 7 L{ < A 5. Cortificate of Status Desirad . d Fee Required
- .- 6. -Name and Address of Current Regt dAgent. . .. ___ | __.__ 7. Name and Address of New Registered Agent
Name '

Puise  F- BAKER

Street Address (P.O. Box Number is Not Acceptable)

295)| S€ Domwica 2RE
™ SART FL | %9 7

EISENSMITH, JEFFREY R P.A.
ONE FINANCIAL PLAZA, STE. 1600
FORT LAUDERDALE, FL 33394

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

igations of registe 'Ph‘l\io F Q)ﬂ\(f( L‘I”Iﬂ"l

(NbTE: Reg‘rswred-Ageqt signature required when ragnslalng) DATE

SIGNATURE

Signatura, typed agent and title if applicable.

Filin

Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida-Department of State
9, MANAGING MEMBERS /MANAGERS 0 - . - ADDITIONS fCHANGES j
TIMLE MGR ] Dalete TIViE B A k',(:-Q, Dewans A4 Tod'Change  [] Addition
HAME BAKER, DENNIS A NANE NWREGNE |2 Tzl
STREET ADDRESS | 4480-S\W-30TH-AYESTE T/ STREET ADDRESS e ACE
anv-st-zp | BOYNFON-BEAGH-FL—33426 CiY-ST-2p Bovamu BAéack  Fr 33435
TLE MGR O Delete TNLE RAKER PHP - R Change [ Addition
NAME BAKER, PHILIP F NAME -7 *
STREET AUDRESS | +409-SML30FHAVE STE 17 STAEET ADORESS 173 Asnuen ROAD
EIY-ST-2P 33426 avsrze | LAKE WORTH Q. 33Y (7
TMLE [ Delete TILE [ Change ] Adgition
NAME _ e o o NAME - . R L
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-7-2
TME [ Detete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADIDRESS
CITY-ST-2P GITY-5T-70. _ .
me . : " Doelete ~ - f e - [ change  -[] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. 1 hereby certify that the infarmation supplied with this fling does not qualiy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this repoart is true and accurate'and that my signature shall have the same fegal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receivar or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @J‘\f) %/;)(Jk/’" Philip F Bakey [t foy (192403 1992

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR ,AUTHORIZED REPRESENTATIVE Date Daytme Phone #




