201"”5 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

DOCUNR=NT # L04000057153
b ot Secretary of State
JAMES & PAULA BAKER, LLC 02-08-2005 90080 013 ****50.00
]
Principal Place of Business Mailing Address
23502 NW 122ND AVE PO BOX 83 -
ALACHUA FL 32615 HIGH SPRINGS FL 32655 LUUuoJll
us us
2, Principal Place of Business 3. Mailing Address ||II]]| “ml“ Ilm m"ll ||H|m‘||mnll| I““ mn““ll
Suita, Apl. #, etc. Suite, Apt, #, otc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Rl - gd 53 Nat Applicable
Zip Country Zip Country - ; $5.00 additiona)
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ A Name — . R R 4
ggg)EZRN‘whfZEZSND AVE Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

%

SIGNATURE

Signature, (yped o printad name o registersd agant and itk # applcable (NOTE Regstersd Agent iradd when DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
MLE MGRM [ Delete TILE [ change [ Addition
NAME BAKER, JAMES NAME
SIREETADDAESS [ 23502 NW 122ND AVE STREET ADDRESS
cry-s1-2P | ALACHUA FL 32615 CITY-S1- 28
e O Delete L G R ) change  BKdition
NAME RAME AKEN, Aulh
SIREL} ADDRESS strectaoRess | 2} BS TR w 132 Ave
CRY-SI-ZIP CIY-ST- 2P Nchwa , o 32615
TILE O petete TINE [J Change ] Addition
NAME _ HAME o - . e
STREET ADDAESS - -t T STAEET ADDRESS
CIlY-51-21p CITy-ST-2P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
CIry-Si- e CIry-Si-2P
TILE ] betets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21F . CITY-S1-2IP
TILE O detete TILE [ change [ Addition
NAME . NAME
STREET ADERESS STREET ADDRESS
CIlY-5T- 247 CITy-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cettify that the information
indicated on this reportis true agd accurate and that my signature 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 feceiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

@Vé“\ Hi08 386" 4SY-r62 6

PED OR PRINTEX NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dete Dayirne Phone #

SIGNATURE:

SIGNATURE




