FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000091717 04-29-2005 90031 014 ****50.00
1. Entity Name
DAKER FAMILY PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
603 N. INDIAN RIVER DRIVE 603 N. INDIAN RIVER DRIVE 20 05 02 37
SUITE 300 SUITE 300
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
P v LMD E
Suite, Apl. #, elc. Sulte, Apt, #, etc, 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
9?0 - ’ Lv 3 0420 Not Applicabls
Zip Country Zip Country 5. Cerificate of Status Desireg 0 §5.00 Additionat
ee Requirad
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
DAKER, GAIL
6803 N. INDIAN RIVER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300

FT. PIERCE, FL 34950

City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famiiiar with, gna accept
T the obligations of registered agent.

SIGNATURE
Signaiure, lyped o prmen name ot registeraa agent and litle If applicable. INOTE: Requstered AQanl Rignaiure requiten when nnstaung) DATE
Fifing Fee is $50.00 ‘Make check payabile to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGl v 3 petete e O Chenge [T Addition
NAME G 1L DI RE R, NAME
smeeranneess | @03 N ANDIRHY R vErL DRIVE S7& 300 STREET ADDRESS
CY-57-21P FoRT pHERLE Pl 3 Y5 5p CTTY.8T-2P
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IF CIY-57-21P
TmE 3 Detete (113 [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-57- 2P CITY-S1-2IP
TLE 1 pelete TITLE [0 Cnange  [] Addition:
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TME 1 beiete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CTY-S7-2IP
TNLE 7 Delete TME [ Change [ Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-§7- 2P CY-SI-2IP

11. | hereby certify that the information supplied with this filing does noi qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall nave the seme iegal effect as if made under oath; that | am a managing member or manager of the

limited hability company or the receiver or rustee empowered 1o exgcute 1his report as required by Chapter 608, Florida Statutes.
oull {j)olgﬁ U 605
SIGNATURE: % o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCayiime Phone 4




