FILED

Apr 08, 2005 8:00 am
2005 LIMTED LIARILITY GOMPANY ccretary of State

_OR- ke ok o ke
DOCUMENT # L04000029292 04-08-2005 90281 013 50.00
1. Entity Name
THE BAKER GROUP, LLC
Principal Place of Business Mailing Address |
605 75TH AVENUE 605 75TH AVENUE
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706 7
e v 0 A
Suite, Apt. #, atc. Suite, Apt, #, etc, 04062005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Appiiad For
R A9~ JouF 585 Not Applicabla
Zie | Country Zp Country 5. Certficate of Status Desied ~ []  $9-00 Additional
- _ . _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAKER, STEPHEN A ESQ.
- 605 75TH AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706
City FL l 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrsiered agent and Ltk if apphcatie {NOTE: Registerad Agent signature requrred when reinstating) DATE

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 MGRM {J Delete e [ Ghange [ Addition
NAME BAKER, STEPHEN A NAME
STREET ADDRESS | 605 75TH AVENUE STREET ADDRESS
CITY-ST-2P ST. PETE BEACH, FL 33706 CITY-ST-2IP
e O pelete TLE Clchange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-7IP
me - _ [ - o Oogees e ~ _ [ Crange [ Additien
NAME NAME - - - - T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE LJ Delere e £ Change [ Aoition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP CITY-ST-2iP
THLE 0 vetete me [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-5T-2IP
TME : [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS
cimy-St-2p CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trust ere xacuta this report as required by Chapter 608, Florida Statutes.

Yoh S 11f203 - 5594

Dayiene Phone ¢

SIGNATURE:

SIGNATURE AND TYPEC-OR PRINTED NANSASE-SIGRING WMANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




