FILED

2005 LIMITED LIABILITY COMPANY May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000034045 05-02-2005 90096 008 ****50.00

1. Entity Name

BAKER CUSTOMS LLC

Principal Place of Business Maifing Address

6478 SAN CASA DRIVE P 0 80X 3003 20051943
WAREHOUSE A PLACIDA RD, FL 33946

ENGLEWOOD, FL 34224

SE—— s O

i R . Suite, Apt. #, elc.
Suite, Apt. #, etc ite, Apt. #, elc 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
ﬁ O - l 'IQO | f 3 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?i'ggqt’;?ggi""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Narne

SPRADTAX'INC. - -t = - T -
2821 PLACIDA RD Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34224

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature. typed or printed name of reg sgoent and tite il {NOTE: Registared Agent signaturt requisad when rainstating) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR ] pelete T [ Charge [ Addition
NAME KOSINSKI, MICHAEL HAME
STREET ADDAESS | 6478 SAN CASA WH A STREET ADDRESS
CITY-ST-21P ENGLEWOOD, FL 34224 CITY-ST-2P
TITLE 3 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2P
TILE O velete TTLE [ Change [ Addition
WAME T : —— . NAME - . .
STAEET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CIY-51-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2P cmy-S1-zp
TIILE [ Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-51-21P CITY-ST-2IP
TITLE T Delete TITLE ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P .

11. | hereby cenify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | turther certify that the information
indicated on this repon is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: I icige] Kesmsld 7W M Lpyfal DY L1E /0T

SIGNATURE AND TYPED OR PRINTED KAME OF SKiNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




