FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
ALLAN BAKER CONSTRUCTION, INC.
Principal Place of Business Mailing Address i ‘-’ v
1954 JUNGLE RD. 1954 JUNGLE RD. '
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US R
R KRR TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3522604 Not Applicable
Zip Cauntry Zip Country S. Certificate of Status Desired O gﬁg‘ggn‘ﬁ?:[jﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New 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 Zip Code

B. 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 ‘
Signature, lyped or prnted name al registered agenl and lille it applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
{FiLe Now FEE|IS $138.75 Make chigck payable'to~y
H:Af‘_lte; rl\-'lay_‘ﬂ 2008 F_eg .will,b9;$533.75 7 . FIoridﬂa-_l:?_e'p_aﬂmgnt-t:J_;_S}a!a
Ty e et MR -
9. 7 . - MANAGJ‘NG MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me - . |[.MGRM Ve O belete TILE [Jchange  [J] Addition
NAME " | BAKER, ALLAN MAME
STREET ADDRESS . '1954 JUNGLE RD. ,’ STREET ADDRESS
CITY-sT-ZIP* * | NEVW SMYRNA BEAC;L' FL 32168 CITY-S1-2IP
meE L | 1 Delete TITLE [ change [ Addilion
NAME - n NAME :
STREET ADDRESS , STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O pelete TITLE [J Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$T-2P
TITLE 1 pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiF CITY-ST-21P
TnE [3 Delete IMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZIP CiTY-ST-21P
TITLE O Detete TITLE [ Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1t. | hereby cerlify that the information supplied with this filing does not quality ter the exemptions comained in Chapter 119, Florida Statutes. | further cerlify thal the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limited liability company or the geceiver or trusigg empoyerad 1o executg this repon as required by Chapter 608, Florida Statutes.

99; /(/M’

SIGNATURE.:

SIGNATURE Al

Date Dayume Phone #

TYPED OR PRINTW\ME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

y rd




