) 2005 LIMITED LIABILITY COMPANY

i

ANNUAL REPORT

FILED

DOCUMENT # L04000009137

1. Entity Name
JOHN F. BAKER MASONRY, L.L.C.

ecretary of State

04-28-2005 90031 016 ****55.00

Principal Place of Business

1180 ST. HEBRON RD

Mailing Address

1180 ST . HEBRON RD

14005585

Apr 28, 2005 8:00 am

QUINCY, FL 32351 S QUINCY, FL 32351 US
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012005 Chy-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ao ) (Dq 2383120 Not Applicabie
Zip Country Zip Country . = $5.00 Additional
5. Certificate of Status Desired [E/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

!

BARNES-&IAMES P.AT —
2629 BLAIR STONE RD
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agsnt.

iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\\.

SIGNATURE A
Signature. typed or printed name of registered agent and tite it applicable, (NOTE: Registered Agent signalure required when relnstating) N DATE
H
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGR B O Detete THLE [ Change [ Addition
NAME BAKER, JOHN F HAME
STREET ADDRESS | 1180 ST. HEBRON RD, STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-$T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TILE O Delate TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-ST-7Ip . e == e QOIS TP— s o —— - - - -

TILE O Delete TIME [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADTRESS
CITY-5T-2IP CITY-ST-2IP L
TILE O Delete TILE Dl change [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP S
e ] Delete e / ™~ [Jchange [ Additian
NAME / NAME X '
STREET ADDRESS ! STREET ADDRESS o
CITY-ST-2IP CITY-§1-2IP

11. | herepy certify that the infermation supplied with this filing does not qualify

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
powered to exegute this repart as required by Chapter 608, Florida Statutes.

limited liability company or the reieiver or trustea

SIGNATURE:

for the exemption stated in Section 119.07(3)(1), Flotida S;alutes. | further certify that the information
tnanaging member or manager of the

~

ri
B TYPED OR pmmu‘mq’é OF SIGNING MANAGING MEMBER,

QANAGEH. OR AUTHORIZED REPRESENTATIVE

Date ™. Daytime Phone #




