FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # L04000090940 03-03-2005 90029 029 ****50.00
1. Entity Name
BAKER FAMILY INVESTMENTS, LLC
Principal Place of Business Mailing Address
5301 BRADBURY COURT 5307 BRADBURY CQURT
TAMPA, FL 33624 TAMPA, FL 33624
T v A A
__nja pla
Suite, Apt. #, elc. Suite, Apt. #, e, 02042005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Nurnber Applied For
20-20Y/13%45 Not Applicatie
zip Country Zip Country 5. Cenificate of Status Desired ] feseggq 3::;’”"5'
- - — 6. Name and Address of Current mglstcreci Agent - 7. Name and Address of New Registered Agent- - -

Nama
HINES, JAMES P JR. o '

315 S. HYDE PARK AVENUE Straet Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606 - -

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, o+ both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE - il

TLre, YDed OF Dnied name of regisiered sgent snd tlo d epplicanle. _(WEJW‘WWWMMWW)JM - . DATE i f . v

e v e e e —mn Y Y PErE———— e — -
" Filing Fee Is $50.00 Make check payable to
TR Due'by May 1,2005 T - " * : s ‘Florida Department of State™ -~ 7§
" N .. -
9. " MANAGING MEMBERS/MANAGERS _  _ __J 0. R - . . ADDITIONS/CHANGES - - - -—-- -
me . [ Delete me - LRArm ) Crange [ Addition
e e melg S Baker
STREET ADORESS STREET ADORESS | 57 3¢) / 3{‘4({ Bury CF
CirY-S1-2P OSSO TTAnanea fof 332
L l’ L4 ™
1MLE O petete THLE [Jchangs [ Aadition
RAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TITLE [ Detete TILE O Change [ Aadition
Mg . - . ANE 1- - - - .
STREET ADDRESS STREET ADORESS
CTY-57-2P CIFY-S1-2P
e - B Delete TmE O change [ Awdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-51-2P
TMLE [ betete THLE [ Change (7] Adition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P o .. Jomwsaoe - - C e e SRR
TME. L ] ame e — e ol 'Ll:'“".' i -.,‘_‘"'D,DEMB.H..A . mE —--| --- - [T . = em e D Change — [ Addltion
STREETADDRESS: | ** £ = © 47 A2k STREET ADORESS i T et Tal”
emvstpp | T 7 T 7 ! CITy-§1-2P !

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g« the raceiver or irustes empowered (o exeﬁs report as required by Chapter 608, Florida Statutes.

SIGNATURE: Femeln 5. Pader Msgﬁ"déb" 22905 $13-6/7-2:03

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Daytima Phone #




