FILED
200e I ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # L04000075115 Secretary of State
1. Entity Name
BRUCE E. BAXTER, LLC (02-28-2005 90042 Q30 ****50.00
Principal Place of Business Mailing Address
1750 QUEEN PALM WAY ' 1750 QUEEN PALM WAY . -
NORTH PORT, Fi_ 34288 NORTH PORT, FL 34288 A O | OO
TP AR R
Suite, Apl. #, elc, Suite, Apt. #, etc. 01042095 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEI Applied For
b7é 1 74 3 5- Not Applicable
e Cauntry dp Country 5. Certificate of Status Desired ] Easeg?q mtuonal
6. Nams and Address of Cumrent Registersd Agent 7. _Name and Address of New Registered Agent
Name
BAXTER; BRUCE-E - —— PR e eEE
1750 QUEEN PALM WAY Street Address (P.O. Box Number is Not Acceptabie)
NORTH PORT, FL 34288
City FL I Zip Code

8. 's"he qpove named entity submils this statement for the purpose of changing its regisiered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
me obquahons of reglslered agent.

SIGNWHE
.. . Signense, yped o praved name of regisiened agent and tie d sppbcadle, {NOTE: Regstened Agers when

Y

Filing Feo ks $50.00 - .-

Due by May 1, 2005 T

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGR O3 Desere TME [ thange [ Acdition
NAME BAXTER, BRUCEE , NAME

STREET ADDRESS | 1750 QUEEN PALM WAY STREET ADDRESS

CTY-5i-27 | NORTH PORT, FLL 34288 cmy-§7-29

e 3 Detete THLE Clcrange [ Addition
NAME HANE

STREET ADDRESS STREET ADDAESS

tY-S1-2P CIFY-ST-2P

TILE [ pelete e OCharge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

*GIFY-ST-ZP - - CETY-ST-2P . P

TE 3 oetere TLE [ change ] Addition
NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-ZP CY-S3-2P

TME 7 Deiete TILE O crange [ Adaition
NAME NAME

STREET ADDAESS STREET ADORESS

CTY-ST-47 cnyY-si-ap

TILE . . - [ veete TME O change (] Addition
NAME Lo NAME

STREET ADDRESS ] N - || STHEET sDDRESS

CITY-57-2P Pu T . - CITY-ST-2P —-

11. I hereby ceitify thai | information supplied with ipeg filing does not
indicated on this n true and accurate and i
limited liability compar the receiver or tustee

SIGNATUSQE: Z -

MA@WWWWUWW*MWMMEWAM

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
have the samme legal effect as if made under cath; that | am a managmg member or manager of the

e this report as required by Chapter 608, Aorida Stalutes.
74 4 23— 4525]

=



