2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT# L05000014341 Jan 08,2007 08:00 AM
BAEHR NECESSITIES, LLC ' Secretary of State
Pringipal Place of Bﬁsiness o \ Mailing Address
4084 AUGUSTINE ROAD T 4084 AUGUSTINE ROAD
SPRING HILL, FL 34609 US SPRING HILL, FL 34609  US
AR EAAAMMAWRMOANTAR
01032007 No Chg-LLC CR2E083 (11/05) '
DO NOT WRITE IN THIS SPACE =y Repiad For
20-2335222 Not Applicable
8. Certificale of Status Desired (] Easaggqtmmond

8. Name and Address of Current Registersd Agent

4054 AUGUSTINE ROAD DO NOT WRITE
SPRING HILL, FL 34909 | IN THIS SPACE

8. Tha above namad entity submits this statament for the purpose of changing its registered office of registered egent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE

Signaiure, typed of printed narme of regiciand Agent and itle i# npplicable {NOTE: Ragisierad Agant signaturs it whan reinsixing) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME BAEHR, ROBERT A -

STREET ADDRESS | 4084 AUGUSTINE ROAD ! -

GiTY -ST-2IP SPRING HILL, FL. 34809 i

TME MGRM .

NAME BAEHR, BARBARA J . . “ L
STREET ADDRESS | 4084 AUGUSTINE RCAD ' L

CITY-57-2IP SPRING HILL, FL 34609 UUDE.IU,DS?BQSI iy . -
NAME T .

s o DO NOT WRITE

e R - - IN THIS SPACE -

NAWE
STREET ADDRESS b
CITY-5T-7P \

TME : C e
KAME

STREET ADDAESS
Civy-81-2IP

Tme . e
NAME ’ R
STREET ADORESS ,
CITY-ST-2P o

LAY

11. | hareby certify that the information suppliad with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability mmpg receiver or lrustee empowered Yo exgcute this report as required by Chaptar 608, Florida Statutes.

e L)oo - sopssimps it Voky s ttiazos

SIGNATURE: - y
BGNATURE AND TYPED O PRINTED NAME DF SKGNING MANAGING IEMBER, OR AUTHORIZED REPRESENTATVE A
- R
o i
AR AN, e




