FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L03000032145 04-29-2005 90032 048 ****50.00

1. Entity Name

BAKER PROPERTY HOLDINGS, L.L.C.

Principal Place of Business Maiing Address TT T ET e

2951 SE DOMINICA TERR. 2951 SE DOMINICA TERR.

STUART, FL 34697 STUART, FL 34997

s s AUt ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

20-0191402 Not Applicable
Zw Country Zip Country 5. Ceriificate of Staws Desied [ ?g-ggq;;f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, PHILIP F
2951 SE DOMINICA TERR. Street Address (P.O. Box Number is Not Acceptabls)

STUART, FL 34997

City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered oflice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or printad name of registered agent and btk if applicatla. (NOTE: Registered Agent signature raquired whan reinstating) DATE
Filing Fee is $50.00 : : Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR O Delete me paKes DeEvaid [@Change [ Addition
NAME BAKER, DENNIS A NAME ‘“q SwW BLUF wATER wAy
STREET ADDRESS | 718-8 NE 12 TERR. STREEF ADDRESS
¢mv-st-2p | BOYNTON BEACH, FL 33435 ovsrme | STUART A 344a9n
TLE MGR O pelete TITLE [ ¢hangs [ Addition
NAME BAKER, PHILIP F NAME
STREET ADDRESS | 6773 ASBURN RD. STREET ADORESS
CITY-$T-2P LAKE WORTH, FL 33467 CITY-S7-2iP
TME 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
THLE [ oetetn TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢ITY-ST-2P CITY-ST-2°F
TMLE {1 pelete HTLE [ Clange {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the pegeiver or trustee empowered 10 execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: L, Bl ‘/,/}7&{05 (1) %3 1972

IGMATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




