,';”’,‘*‘2005 LIMITED LIABILITY COMPANY SEoper FILED
ANNUAL REPORT Divis i ETaRY il

‘, n —h : 5 !;\IE
' DOCUMENT # L04000036656 0 HE R s
1. Entity Name 5 SE -
y ! 3
_ALLAN_BAKER CONSTRUCTION. INC. aH Ip: » >

Principal Place of Business Mailing Address
1954 JUNGLE RD. 1954 JUNGLE RD.
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168 US
e S O MR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 6162005 Chg-LLC CR2E083 (10/03)

s
City & State City & Stale 4, FEI W jﬁl L< 0 Applied For
-—_ Not Applicable
Zp Country Zip Gountry 5. Centificale of Status Desired [ ?ee‘ggq:[‘:;‘("“"”a'
6. Name and Address of Current Reglstered agent 7. Nane and Address of Now Registered Agent
Name
BAKER, ALLAN
1954 JUNGLE RD. Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32168
City FL I 2ip Code

8. "The above named entity submits-this statemenl fui-ihe purpose-of-ehanging-its rogistered offica orregistered agent, or hotn, in the State of Florida. | am {amillar with. and accepsi
the obligations of registered agent. ' -

SIGNATURE
Signatura, typed o/ printed name of registared agent and litie ¥ applicable. (NOTE. Registarad Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TITLE [dChange [ Addition
NAME BAKER, ALLAN NAME
STREET ADDRESS | 19564 JUNGLE RD. STREET ADDRESS
arv-si-we | NEWSMYRNA BEACH, FL 32168 omv-s1-28 07 ﬂ{ 0N5- 900/ L-037- #E50.00
TTLE ] Delete TITLE ] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Qly-S1-2i CITy-ST-21P
il [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-21P
TILE 2 pelete TILE {0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
TILE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-20P
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -S7-21p CY-57-ZiP

11. I hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | furthgr certify that the information
inclicated on this report is true and agcurate and that my signajure shall have the same legal effect as if made under oath; thal | am a managing fhember or manager of the

limited liability company or the reggfer or i, iff report as required by Chapter 608, Florida Statutes. K ‘%27
SIGNATURE.

SIGNATURE AMPED OR PRLN‘WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U Dala Daytuma Phone #

[



