- FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000009137 03-09-2006 90003 030 ****50.00
1. Entity Name
JOHN F. BAKER MASONRY, L.LC.
Principal Place of Business Mailing Address
~
1180 5T HEBRON RD 1180 ST HEBRON RD 20014371
QUINCY, FL 3235%. US QUINCY, FL 32359 US
e s AER AR AR
Suite, Apt. #, efc. Suite, Apt. #, efc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0693830 Not Applicable
Zip Gauntry Zip Cauntry 5. Certificate of Status Desired | E‘:‘Se'gqu‘:g:éﬁonal
6. Name and Addrass of Current Reglstered Agent 7. Nama and Addrass of New Registerad Agent
Name
BARNES & JAMES, P.A.
2628 BLAIR STONE RD Streel Address (P.O. Box Numbaer is Not Accepiable)
TALLAHASSEE, FL 32301
City FL ’ Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TILE [Jchange  [C] Addition
NAME BAKER, JOHN F NAME
STREET ADBRESS | 1180 ST. HEBRON RD. STREET ACORESS
CITY-ST-2P QUINCY, FL 32359 CHY-sT-2IP
TILE [ Dekete TITLE [ change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z)P
TITLE [ oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF
TITLE [ pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP _
TITLE [ oelete TITLE Clchange {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver g trustee empowered to execute this report as required by Chapter €08, Florida Statutes.
SIGNATURE: M; cz)él/?John £ Baker  on]o|ot (850 591- 12t

SIGNATU AND TYPED OR PRINTED NAHE OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

I




