2007 LIMITED LIABILITY COMPANY
ANNUAL REPURT (AR) FILED

DOCUMENT # L04000086234 Feb 14. 2007 08:00 AM
P Secretary of State
STEVEN BAKER, LLC ec ry
Principal Placo ol Busingss Mailing Address
27810 FORESTER DR. 27810 FORESTER DR.
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34124
§ - VARG AR RCAR A
2. Prncipal Place of Businoss - No P.O. Box # 3. Maiiing Addrass
Suito, Apt. #, ot Suile. Ant. #. clc, 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4. FEI Number Appliod For
20-2329936 Not Appiicable
e Couniry 2o Country 5. Corlificaio of Stalus Desired O ?g'gg}‘ﬁ?s;"o"al
6. Name ang Address of Current Reglstered Agent 7. Nama and Addrass of New Reglstered Agent
Nameo
éﬁmgg%ﬁ‘sETSETyEERNDR. Stroet Address (P.Q. Box Numbor is Not Accoplable)
BONITA SPRINGS, FL FL 34135
City FL 1 Zip Codo

- 8. The above named enlity submils this statement for the purpose of changing its registered office or registorod agent, or bolh, in the Slate of Florida. | am tamihar with, and accept

tha obligations of registorad ageni.

SIGNATURE
Sigrature, typed of prinlad name of registerad agent and bile 1 Gpplcable, {NQIE: Ragsiered Agenl signaluig reaured when ranstaang) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TIme MGRM ] Delele L ) Change [ Adehtion
Nt ARMOUR, STEVEN AL [ e
SILCTARDRLSS | 27810 FORESTER DR. SIRIL1ADDRE 8% - J,F-_.EI:.IQUQ,DI;:'-:;’:'I ig 'y
GIrY-81-21P BONITA SPRINGS, FL 34134 iy -SI- 7P GL.' Ld."lﬂ { =il :”:I 1 - ED w_'i] .]D
THE MGRM 7 Delere e [ coange [ Addition
NAME FBO PATRICK RICH IRA EQUITY TRUST COMPANY NAME
SIRETTANDRESS | 27810 FORESTER DR. SIRFTY ADDRE S5
GITY - S1-41F BONITA SPRINGS, FL 34134 CIIY-s1-7p
itk 3 Deieie 1l O change  [J Addltion
NAMF. NAM(
SIREET ADDRESS STRIET ADDRFSS
CIry-st- 27 CITY-ST-2IP
me O pelete TIE O change [ Addition
NAME NAME
SIRELTADORI S8 SINCLTADDIE SS
CHY-SI-2IP C1iY-ST-41P
Te [J Delete Time 71 change  [7] Addilion
NAME NAME
STREIT ADDRISS STRETTADDNE SS
CIY-ST-4ip CIY-81- 1P
e {3 petete lILE O change [ Addilicn
NAME NAML
SIRFE| ADDRESS S[RFET ADDRESS
CITY-S1- 21 ; CITY-81-71P

indicaled on this report is truo and accurato and thal my sighalure shall have the sama legal offect as if made under oath: thal | am a managing member or manager of the
imiled liability company or the,4ecoiver or frustee empoweied (o exocule this reporl as required by Chaplor 608, Florida Slalutes.
237~

{
SIGNATURE: /*/) / [ lpurmt ZsT [ ek KoK g/ﬁ"(?? WiEzavy,

SIGNATURE A% TYPED OR INTED NAME OF SIGNING “ANAC\“G MEMEBER, MANAGEH OR A%OH]ZED REPRESENTATI Dala Deynme Phone #
7 R ™Y 1 3T /7

11. [ hereby coriify that the information supphed with this Mlnggos nol qualily for 1ho exempticns conlained in Section 119, Florida Slaiutes. | further cortify that the informalion
d




