FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMEI:JJ,’ #1.04000021892 i 05-13-2005 90048 041 ****50.00

1. Entity Name
BAKEEV ENTERPRISES, LLC

Principal Place of Business Mailing Address
105 ORIENTA DRIVE 478 E. ALTAMONTE DRIVE, SUITE 108
ALTAMONTE SPRINGS, FL 32701 #202

ALTAMONTE SPRINGS, FL 32701 US

i . ite, Apt. #, L
Suite. Apt. #. eic Suite. Apt. #, etc 05092005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
O,a\‘- O*‘ \% ‘_l Q\O Not Applicable

- - " —

Zip Couniry zip Country 5. Cortificate of Status Desired (] $5'00 Add't"’"a'
Fee Required
6. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

BAKEEFF, 5COTT D MR _
105 ORIENTA DRIVE Streal Address (P.O. Box Number is Not Accaptable)

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Cods

8. The above namad enlity 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 registerad agent.

SIGNATURE

Signature, yped or primied nama of registered ageni and titke if 2pplicabla. (NQTE: Reqistared AQent Signature raquired when reinstatng} DATE

Filing Fee is $50.00 -
Due by September 7, 2005

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES

TiLE MGR O velete ¥MLE [ change  {J Addition

NAME BAKEEFF, SCOTT D MR NAME

STREET ADORESS | 105 ORIENTA DRIVE STAEET ADDRESS

CITY-ST-7P ALTAMONTE SPRINGS, FL 32701 CITY-ST-27

THLE O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-5T-21P Ciy-81-809

TTLE O oelete TME [ Change [ Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TINLE O change ) Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O petete TITLE [0 Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-51-2P

T O petete TITLE [JChange [ Addilin

HAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-2P CITY-51- 7P

11, 1 hereby certify thal the inlormation supplied with this liling does not qualify for the examption stated in Section 118.07(3){i). Florida Statutes. | further certify that 1ha information
indicated on this report is rue and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitad kability company or the W_ rusiee empoweared 1o exacute this report as reguired by Chapter 608, Florida Statutas.

SIGNATURE: __# / W 5/7/ 09 32/356/330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uwazp’mmam OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




