2005 L.IMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

. : FILED

DOCUMENT # L04000057153 Apr 24,2006 08:00 AN
1+ Enuty Hams Secretary of State
JAMES & PAULA BAKER, LLC
Principal Place of Business Mailing Address 7
23502 NW 122ND AVE PC BOX 83
ALACHUA FL 32615 HIGH SPRINGS FL 32655
- h AN R
2. Principal Place of Business 3.-h!\‘fii“i.li.ng-Addfess
Suite, APt §, eic. — Sute. Apt £ oo ) 1st MOORE CR2E083 (10/05)
City & State ‘ - City & Stale ” = 4, FEi Num}:;er _r__ Applied For
. 20-1443053 Not Applicaie
e Country 29 Country 5. Ceryficate of Status Desired O ﬁjse'ggqiﬁfd:;ﬁmal
%. Name amd Address of Current Registered Agent 7. Name and Addresé of New Registered Agent
Name —
gg\SK(.)EZRNw’?ZE;ND AVE Sireet Address {P.O. Box Nurmber is Not Acceptatie) o
ALACHUA FL 326815 : : : ' -
Ciy ‘ FL | ZvCode )

the olligations of iegisterad agent.

SIGNATURE 4 o :

8. The above named entity su_bmirs this statement for the purpose of changing its registerad office of registerad agent, or beth. in the State of Florida. | am familiar with, and accepl

Siguakare. iyped oF pridud neme of registet ne agent and Yile 1 appicualis, {MOTE Rugslersd Agent signaturs Tefuared wihkn Fenstaunig) DATE

FILE.NOW!! FEE IS 850,00

Make Gheck Payable ta Florida Departmenit of State

" Due'By May 1, 2006

g. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .

e MGRM 1 Detete THLE HANNANG 93565 Dl change 3 Addition

e BAKER, JAMES e U /T AUB~H0T 19~ sU_ 1

STARELT ADIRESS (23502 NW 122ND AVE STRLYT ADDAESS SeALRTRLLL ST AW

oiny-51-4F - JALACHUA FL 32615 o f stz _

TnE MGR T belete iLE [ Crange [ Addition

NAME BAKER, PAULA NAME

STREETAQDRESS 123502 NW 122 AVE STREET ADDRESS

CiTy 5T-7p ALACHUA FL 32615 ) Ciy-87- 2 s
{ iy 1 Delete _¥ s [GChange ) Acdition

HAME NAME

STREEY ADGRESS SYRELT ADDRESS

CITy-SI-2ip N . CITY-57-21p o ) .

T T beigte Lk DOl change 3 Adddien

NAME NAME

STREET ADDAESS STRELT ADDAESS

GitY-SE-21p CiTY-5T-2P _ o

g 7 Delete "} omne [Jchange [ Addition

HAME NaME

STREET ADDRESS STAEET ADDRESS

CivY - 5T-21P . poawsroe .

LRI 3 Delete TIE [Jchange ] Addilion

MAME NANE

STREET ADGRESS SIREET ADDRESS

CITY-57-2P City-8-2p

SIGNATURE: Aélfwj KJ % Iames Al

1. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the informarion
indicated on this report is true and accurate and that my signaturé shall have the same legal effect as if made under oath, that | am & managing member or manager of the
imited fiabiity company or the regeiver or Htustee empowered to execute this report as required by Chapter 608,

Florida Statules.

SIGNATURE Aéﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
.. - N . 3

20006 3832426

Dayuene Pnone #




