FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNl;Jml:n ENT # L03000048252 04-04-2005 90425 039 ****50.00
BAKER'S PLUMBING LLC
Principal Place of Busingss Mailing Address
41200 MERRICK RD P.0. BOX 692
ZEPHYRHILLS, FL 33540 US DADE CITY, FL 33526 US
A v RIS RA I
Suite, Apt, #, efc. Suite, Apt. #, etc. 01672005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0462952 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O ?i'gg‘ 3:’:;“0"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BAKER, MOSES L
41200 MERRICK RD Street Address (P.O. Box Number is Mot Acceptable)

ZEPHYRHILLS, FL 33540

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registerad agent and iile if appbcable. {NOTE: Ragistered Agent signature regulred when reinstating} DATE

Filing Fee I3 $50.00 Make check payable to

Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O3 pelete TITLE [ Change [ Addition
NAME BAKER, MOSES L NAME
STREET ADTRESS | 41200 MERRICK ROAD, PO BOX 692 STREET ADDRESS
CITY-ST-2 DADE CITY, FL 33526 CITY-5T-2IP
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CITy-81-21P
T O Delete TITLE [J Change  [J Additicn
NANM NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-57-2P
TMLE [ Delete TLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P CHY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CRY-§T-2IP
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repor 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
limited liakxility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURES ny MIEES ) PAKER _— ©/-30 05

BIGNATUR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDC REPRESENTATIVE Data Daytime Phona #




