2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000026619 Feb 04,2008 08:00 AN
1. Ertily Name S
ecretary of State
R. D. BAKER BUILDERS, LLC
Principzal Piace of Business Mailng Agdress
2322 ENABOB STREET .- P.O.BOX 485
e e Hll”l“ |” ||m |‘|H ||m Ilm ||”’ ||“| Hl‘l |m| |“|‘ Hl’l mll’ W }ll‘ |
2. Pnnciga: Place ol Busingss - Mo PO, Buv # 3. Mailrg Addross
Suite, Apt. #, aic. Suie, AplL. #, glc. 18t MOORE CR2E083 (10/07)
City & Slaze City & Stale 4. FEI Numoer Applied For
20-0974708 Not Applicatle
Zi ntry z wourng i
'r Cauntry “w0 Courry 5. Certiicate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BAKER, ROBERT D
Agidress (P.O, Box N i A etk
2322 ENABOB STREET Streel Adadress (P.O, Bax Number is Not Accepianie)
LANARK VILLAGE FL 32323
City FL Z'p Code
B. The above named enity submits thie staternent for the purpose of changing ns regrsterad office or regictered agent. or cotn. in the State of Flonda. | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
i alesz, yped 9 B YEN MAME Of 193 £10ed SO0 0a ke f Ao 2ok 2 Rewginst fupa At reoaed wron X DATE
2
’Make Check_Payable to Flonda Department of Stale
3 ) MANAGING MEMBERS / MANA(‘EHS 10. ADDITIONS /CHANGES
T MGR I Delere TE [JChangs  [] Addiion
HANE BAKER, ROBERT D NAMF
STREET ANDAESS (2322 ENABOB STREET STREET ADDIRESS
CITY-§i- 2P LANARK VILLAGE FL 32323 CITY-51-2P OIS 2963
TIE O osles e Uete T2 - BUOEY-TLED chadh, 700 Adaiton
HAME NAME
GTHEFT ADDRFSS STRELT ALDRFSS
CITY-5T-2IF CITY-5¢-7P
Tk [ pelete HILE [JcChange [ Addition
NAME NAME
STREET ADDALSS STREE] ADDKESS
CITY-51-71P CITY-53-2e
Tne [ Delewe TITLE [ Change  [] Adaitien
HANE HAME
SIREET ADORESS STRLET ADDRESS
GiTY-ST-ZiP CITY-5i- 2P
TILE 71 Delete TITLE [OChange  [] Addtien
HAKE NAME
STREET ADDRESS STHECT ACDRESS
CITY-3T-2IP CiTY-ST- 2P
uTLE 71 oelete TILE [ Change [ Additian
HAME NAME
STREET ADORESS STREEY &[DRESS
Y- 31-2IF ' CITY-51-7iP
11. ! hersby certify Lhat tha iformation supplied witn this filing does nct quality for the sxemptions cenltained in Section 119, Flenda Statutes. | furlher cartify that the information
indicated on this repor: is true ana accurate and that my signature shall nave the same legal etect as it made under oatn: that | am a managing rrermber ar manager of the
limiled liabity company or the receiver or rustas empowearad to exacule this repart as required by Chapter 608, Florida Slatutes.
8‘ $o
SIGNATURE: AL D _(Goher  Robert D Raker [~3(-08 SY5450<
SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Caw Giaytor Pora & &




