2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L040000266,19 Secretary of State

1. Entiy Name 02-02-2005 90154 021 ****50.00
R. D. BAKER BUILDERS, LLC e '

i

Principal Place of Business Maifing Address
2322 ENABOB STREET P.O. BOX 495 CF AR Se S
LANARK VILLAGE FL 32323 LANARK VILLAGE FL 32323 . r-,u-;" her
| S setaee - S SuteApn ke e —13!-MOOHE———-—8. R2E083-(10/04)
City & State City & State 4. FEI Number Applied For
s 0 oqv l/ 70 ﬁ Not Applicable
Zip Country Zip Cauntry $5.00 aaditional
5. Certificate of Status Desired a Foe Requi’féq
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent """ kN
j Name 35 e
BAKER, ROBERT D' - -
\ Stroet Addi P.O. N ts Ni
2322 ENABOB STREET roef ross ( Box Number is Not Acceptable)
LANARK VILLAGE FL 32323
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 Flofida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE /-3 ¥-05
DATE
g, MANAGING MEMBERS/ MANAGERS B 2 T ADDITIONS/CHANGES
TILe MGR - O pelete TITLE [ Change [T Addition
NAME BAKER, ROBERT D HAME
STREET ADDRESS (2322 ENABCB STREET STREET ADDRESS
CITY-S1-2IP LANARK VILLAGE FL 32323 CITY-ST-2IP
TTLE [ Delete TILE [ Change  [] Addition
NAME : Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE [ pelete TITLE [ change ] Adaition
NAME NAME
STREE_T ADDRESS‘ ) o o _ STREETADDRESS e _ - B -
“eomy-st-ae ‘ - Terivstzp
mLE [ oetete THILE [CJchange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete I TITLE . [ change  [7] Addition
MAME NAME ¥
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
THLE 7 Celete Tme [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cchy-Si-2ip CHY-ST-2P .

11. thereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Fiorida Slatutes

SIGNATURE: 2ot 2 Robro . Rihert D Bibkee 10wy 954505

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAANAGER OR AUTHORIZED REPRESENTATIVE Date Deytrne Phone #




