2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000048252

1. Enttity Name
'BAKER'S PLUMBING LLC

ecretary of State

04-26-2004 90052 Q31 ****50.00

Mailing Address
P.Q. BOX 692

Principal Place of Business

41200 MERRICK RD

24054370

ZEPHYRHILLS, FL 33540 US DADE CITY, FL 33526 US
i . L ite, Apt. #, .
Suite, Apt. #, efc. Suite, Apt. #, etc 04142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20"0462952 Not Applicable
Zp Country Zp Country 5. Certificato of Status Desied (] 99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

- =

BAKER'MOSES L™ -~~~ - =~ =~ =~
41200 MERRICK RD
ZEPHYRHILLS, FL 33540

Name

— - s

e — —— e e —

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

City

FL I Zip Code

t

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

the obligations of registered agent.

SIGNATURE

B

Signature, typed or pljnled name of registered agant and titla it applicable.

. (NOTE: F_!ag\stared Agent signature requirad when relnstating)

DATE

.

.

. 4 TFiling Fee is $50.00
. .‘LD'ug.l;:yiMayd, 2004

5

)

. . . Make check pa'ayai:ile“ to

- Florida Department of State

B st :
9, <l MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE B . [ Dpelets TITLE MANAGING MEMBER 1 Change (%] Addition
NAM .
STREET ADDRESS. :TA:EEH ADDRESS MOSES L. BAKER
s Sreeiowess | 41200 MERRICK ROAD P.0. BOX 692
DADE-EFFY—FLORIDA—33526
TILE ) O pelete TITLE * [J Chenge [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - . - Neme o _or - - . -
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-ZP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CATY-ST-21P
fine [ pelete TITLE {0 Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
chy-st-zp CITY-51-7IP )
ITLE £ Delete TINE . » [ Change, [ Addition
NAME NAME " -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3))), 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 if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE A

TYPED OR PRINTED NAME OF SIGNI

MOSES L, BA

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #




