FILED
2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000048252 02-23-2007 90206 036 ****50.00
1. Entity Name
BAKER'S PLUMBING LLC
Principal Place of Business Mailing Addrass
41200 MERRICK RD P.0. BOX 692
ZEPHYRHILLS, FL 33540 US DADE CITY, FL 33526 US
2. Principal Place of Business - No P.O. Box 3. Mailing Address ' ’ll”l” |“ ||’I| ml' |||” ||“| ||m ||IH |]I|| ’IHl |‘I|’ ””I ”Ill‘ HI ‘|||
Sulte, Apt. #, atc. Suite, Apt. #, etc.
P P 02212007  Chg-LLC CRZED83 (12/06)
City & State Cily & State 4, FE} Number Applied For
20-0462952 Not Applicable
Zh Count Zi Count . iti
P oty P ountry $. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. Nam_e
BAKER, MOSES L '
41200 MERRICK RD Strest Address (P.C. Box Number is Not Acceptable)
~ZEPHYRHILLS, FL 33340
5 City FL | Zip Code
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 familiar with, and accept
_+tha obligations of registered agent.
| SIGNATURE
Signalura, typad or printed name af regislerad agent and tille if applicable. {NCTE: Regisared Agenl signalura raguited whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 oelete TALE [ change ] Addition
NAME BAKER, MOSES L NAME
STREET ADDRESS | 41200 MERRICK ROAD, PO BOX 692 STREET ADDRESS
CIT¢-ST-ZIP DADE CITY, FL 33526 CiTY-S7-2IP
TilLE O delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-ZIP CITY-ST-2P
TILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ pelete TITLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petste TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTy-ST-2P
TME . 2 pelete TITLE [JChange [ Addition
HAKAY NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-S7-21P
11. | hereby cartify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited fiability company or the receiver or trustee e wered 1o executa this report as required by Chapter 608, Floridz Statutes,
SIGNATURE: m@MA _ [@(M/ mMpses L PAKER . 02 /1' /07
SIGNATURE AND TYPEK OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ofiioe Prone 4




