2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

FILED

Jan 09, 2008 8:00 am

DOCUMENT #L04000083315

1. Entity Name

FANIDA BAKER PROPERTIES, LLC

Principal Placa of Business
EDWARD C. ELLETT .

905 N.W. 56TH. TERRACE, #A
GAINESVILLE, FL 32605-6408

Mailing Address

- EDWARD-C. ELLETT
905 N.W. 56TH TERRACE, #A
GAINESVILLE, FL 32605-6408

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-09-2008 90018 022 ***138.75

Ghypuats

T

01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-2558111 Not Applicable
7 -
e Couniry Zie Country 5. Certificate of Status Desired O $5.00 Additional
Faee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

ELLETT, EDWARD C
905 N.W. 56 TH TERRACE, #A
GAINESVILLE, FL 32605-6408

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

City

FL | Zip Code

§. The above named entity submits this statement for tha purpoese of changing its registerad office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE®:

. U Signatre; typed or prinied namea of registeced agent and tle W appiicabie. |

(NQTE: Regsiered Agenl signature required when reinglalng)

OATE

After May 1, 2008 Fes Wit $538.75

Make check payable to
Florida Department of State,: -,

ADDITIONS /CHANGES

- MANAGING MEMBERS/MANAGERS 10,
TILE MGRM [ Delele h\(¥3 [ change  [J Addition
NAME ELLETT, EDCWARD C NAME
STREET ADDRESS | 905 N.W, 56TH TERRACE, #A STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 326056408 CITY-S1-2IP .
TILE MGRM O Delate TMLE MERM /Wlhanga [ Addition
A WATSON, ROBERT F AME wiTsen, fovesi
STREET ADDRESS | 620 N.W. 16TH AVENUE SIREETADDRESS | SA KT AJ sk Pr
Ov-$T7P | GAINESVILLE, FL 32601 OiTY-ST-2F Fangsvicet. £ 510077
TNt O Delete e ! [Jchange [ Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
CITY-S$T-21P CITY-SI-2IP
TTLE [ elete TLE [JChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-22 ITY-ST-2P
TITLE 7 pelets TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-20P
TOLE - N O peiere [1¢%3 . [ cChange [ Addilion
NAME .. g - RAME -
" STREET ADDRESS'| . STREET ADDRESS
CITY-ST-7P o CY-§1-209 -

111, | hereby certify that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiabfity company or the receiver or trustes empowered 1o execule this reporn as required by Chapter 608, Florida Statutes.

J4h 3,08 352 33 oY

SIGNATURE:;

C. KO —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylume Fnone ¥




