2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000044910

1. Ently Name

ROBERT W. BAXTER LLC

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

Fracipa Piace of Business Mailng Addross
104 LUCAS DR. 104 LUCAS DR.

e e Hll“l”l”"‘“”m Ilmllm ||w "“‘M“ |m| llm ”I” II’“’ ”’ ’Il’

2. Prncipai Place of Business - No PO, Box # 3. Maibng Address
Suile, ApL. #, ez, Suie, At ¥ éle 15t MOORE CR2EDE3 ‘10/07)
Cily & Slae Civ & State 4. FE! Numoer Appled Fo
20-0399258 Nt Applicarie
Zp - nley ™ Lourer; i
" Counlry “w Couniry 5. Certihcare of Stotus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?OA:(EE?:'A%OE?ERT w Sireél Adadress {P.0. Bax Number is Not Agceniabe)

BROOKSVILLE FL 34801

City FL Zny Code

8. The zbove named entity sulymits tnis steteman: for ihe purpose of changing iis reg:stered olfice or registerad agent. or oaih, inthe Statg of Floada T am fam liar with, and accept
he obligations of registered egent

SIGNATURE
£

Al RT3 B G A O 13 S1E i Qe 0w U 0 [l INDTE B3 potened 70 perl 5 aleg aitan 60 whit 10033 LATE

R FiLE NOW"' FEE IS $13B 75
. After May 1,2008, Fee Will Be $538.75. -
Make Check Payabie to Florida Departmeni of State 3

9. MANAGING MEMBERS / MANAFERB 10. ADDITIONS | CHANGES

il MGR 2 Desere TiF [O Clange [ Addidicn

HARE BAXTER, ROBERT W (%1

STREETALDRESE | 104 LUCAS DR. STRELT ABORESS

Ciry-gr-ar BROOKSVILLE FL 34601 (ITY-S7-2F

B 3 petate Wik I:l Gharge ] Additien

HAME HAME

STREFT ADDAFSE STREET FLDMESS

CITY- 5T-2IP CiTY- 257

TLE [ Delete TTLE [7) Change 1] Addiricn

NAL L ) N EEED -

SIREET ADDALSS STHERT ADDRESS

ity -s1-2IP Chy-2:-2ip

I O Delete TiTiE . {1 Change [ Additivn

WAL HAME

SHREEL ADUSLSS SIFEET SDORESS

CITy-31-21F ' CITy-5i-2p

T [ nalste THE { Change ] Additicn

NARE KRAME

SIRLET ADDRISS STHLET ALORFSS

CIy-31- 21 oy 57 7P |
T E O perste i [ change [ Acditnn !
HAME NAME I
STREET ADDAESS SIRECT ALDRESS

CIY &1-21F Cny.5v.zik

11. t hereby certdy that the infurmation supplied witn 1his filing doas not qualty for the exernptions contgined in Section 119, Flerids Statwes. |Huriher cartily that the nfgrmation

SIGNATURE: L. /«))f?/ﬂf" - / @g O£ 35995 /73

incicated on 1his reper s true and ascuraie and thar iy siginsiure shall have the same legal eliect as if made ueder cath: that | am 3 naraging rrermber or manager of ihe
laniled liabdisy cormpany or the recever or irusles empowered 1o exscute this report as requirsd by Chapter 828, Fluriua Slalules.

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



