2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L03000055601

1. Entity Nama
_ ‘_B~AKER OSBORNE STAIR?_YSTEM_S e _

Princizal Place of Busingss

2109 8TH AVE WEST
BRADENTON, FL. 34205

Mailing Address

2109 8TH AVE WEST
BRADENTON, FL 34205

S
Se

FILED
17,2004 8:00 am
cretary of State

09-17-2004 90084 012 **%*50.00

INMMMMHWMMMWMMWN

BAKER, RAYMOND

2. Principal Place of Business 3. Mailing Address
Sute, Api. 4, otc. Suitg, Apl. #. etc. 07042004  Chg-LLG CR2E0EA (10/03)
Clty & Stete City & State 4. FEi Numbear Applied For
(75 —04IsF5OP NGt Applcabie

Zp Country Zip Gountry - . $5.00 additonal

. b Certifcato ol Stus Desied [0 Z0-or 00

6. Name and Address of Currerd Registerad Agont 7._Name and Address of New Fegictersd Agent
: N Name

2109 8TH AVE WEST
BRADENTOM, FL 34205

Streat Addrass (PO Booe Nurnbet is Not Acceptable)

City

FL l Zip Code

the ohligations of egiEtered agent.

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. Fam familiar with, and accept

SIGNATURE
Signatire, yyped of pantad neene of repaieied agent and Ltk I spcicable. (NOTE: Rugietersd Agent sig: requiad wh in
ﬁﬁngoo is $50.00
Due by September 8, 2004
9. ' NANAGING MEMBERS/MANAGERS 10,
me MGR 1 takete TMLE D change [ Addition
NAME BAKER, RAYMOND NAME
STREETADDAESS | 2108 8TH AVE WEST STREET ADURESS
cry.ST-2P | BRADENTON, FL 34205 CTY-S7-2P
e MGR O Dewte me O Change [ Addition
NAME OSRORNE, TOMASIN NANE
STREETADDAESS | 2109 8TH AVE WEST STREET ADDRESS
CrTY-ST- 2P BRADENTON, FL 34205 arv-s7-2°
TILE ‘ ) O etete WLE [ Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
coy-sT-ZP ory-§f-2P
TME. ... .. - - - - - - <. Delete - TME -~ - — .- '“[:]_Chm'iga'“ 00 Aatiion
NAME - a . NARE - -
STREET ADDRESS STREET ADDAESS
CY-ST-2P orY-57.79
ME 1 pewze TIME Ochargs 3 Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
CITY.ST-3P aTy-81-7P
TME ‘ O peleta mE O changs [ Adation
NAME - - - N — NAME -
STREET ADGRESS STREET ADDRESS
CHY-ST-2P oTY-51-2F
11. | hereby oertifg that the information supplied with this filing doses not quality for the estamption stated in Section 119.0?(3&9. Florida Statutas. | furter certily that the infomation
indicated on {his report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am a managing member or managet of the
limited fability company or the receiver or (rustee empowersd fo execute this repart as required by Chapter 608, Florida Stanues.
SIGNATURE: o Gorin_ Grf-0f Fpy-7732529
SHGNATURE AND TYFED OR PRINTED MAME OF S MANAGING MEMBER, MANADER, O AUTHORZZED REME SENT ATIVE Dae i

Ds{lwquprmno




