2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O4000071565

1. Entity Name
BAKER AND BAKER INVESTMENTS, LLC

Principal Place of Business

2847 LYNX TRAIL
GULF BREEZE, FL 32563

Mailing Address

2847 LYNX TRAIL
GULF BREEZE, FL 32563

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90021 029 ****50.00

13016842

NN R IR

04302005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number e Applied For
:27(9’ D‘Aj L"'—kq Not Applicable
Zi 1 Zj it
s Country ? Country 5. Cerlilicate of Status Desired a $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - Cemane

BAKER, LAURA G
2847 LYNX TRAIL
GULF BREEZE, FL 32563

Street Address (P.O. Box Number is Not Acceptable)

City

FL | ZrCode

B. The above named entity submits this sialement 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

Slgnature, typed of printedd name of registered agent snd tille it applicable.

Filing Fee is $50.00
Due by May 1, 2005

{NOTE: Ragistered Agent signatwe required when rainstating) DATE

Make check payahle to
Florida Department of State

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 pelete TITLE [T Change ] Addition
MAME BAKER, LAURA G NAME

STREET ADDRESS | 2847 LYNX TRAIL STREET ADDRESS

cmy-st-oP | GULF BREEZE, FL 32563 CY-ST-21P ’

TITLE MGR [] Delete TITLE [J Change  [J Addition
NAME BAKER, WILLIAM W HAME

STREET ADDRESS | 2847 LYNX TRAIL STREET ADDRESS

COY-ST-2IP GULF BREEZE, FLL 32583 CY-ST-1P

TILE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-7IP

TME O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-ZIP

THLE [ delete TTLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TIME [ petete TE [ change (T Addition
NAME NAME

STRFET ADBRESS STREFT ADDRESS

orY-§T-ZiP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont is true and 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
llimiied liabllity company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

finee Befpr_



