FILED

2005 LIMR‘ERUL‘I&BJIE.IPgRgOMPANY A ;’cggt’azrg,offsszgﬂé‘ m

DOCUMENT # LO4000087349 04-08-2005 90279 Q09 ****55 00
1. Entity Name
BAKER ENGINEERING & CONSULTING, P.L.
Principal Place of Business Mailing Address 20 0 23 3 9 2
1628 SAN MARCO BLVD 1628 SAN MARCO BLVD
SUITE 13 SUITE 13
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apl. #, atc. Suite, Apt. #, etc.
uie, Ap P 04042005  Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEI Number s Applied For
20- 196965 Z Not Applicable
Zip Cauntry P Country 5. Certilicats of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
BAKER, TAMARA G P.E.
1628 SAN MARCO BLVD Street Address (P.Q. Box Number is Not Acceplable)
SUITE 13
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The above named endjly submils this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sigrature, :ymopr prmtad nama of regrstered agant and titke f appbcable. {NOTE: Registered Agent signature raquired when resnsiabng) DATE
P
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. ~  MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM i} 1 pelete TITLE [ Change [ Addition
NAME BAKER, TAMARA G P.E. NAME
.| STREETADDRESS [ 1628 SAN MA;I?CO BLVD, SUITE 13 STREET ADORESS
1 ciny-st-2p JACKSONVILLE, FL 32207 CITY-ST-ZIP
| T K 1 Deleta TITLE ' [Clchenge [ Adaition
- NAME g NAME
[ STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP = CITY-S1-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |- . = STREET ADDRESS _ _
CITY-ST-2IP CITY-S7-2IP
TME [ patete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TIE [ Detete WMLE (I Ghange  [Z] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE 3 pelete TITLE {J Change T Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as i made under oath; that |- am a managing member or manager of the
limited liability company or thg iver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4/ 5 / oS 46{-3% -9¢37)
BIGNATURE AND TYPED OR TED NAME OF N, MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE [

Date Daytime Phone #




