2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 17,2006 8:00 am

DOCUMENT # L05000032564
1. Entty Name Secretary of State
_17- ke ok o ke
MARK BAKER, LLC 05-17-2006 90090 010 50.00
Principal Place of Business Maifing Address
216 CORAL WAY 216 CORAL WAY
e o Hll“l“ I“ II‘I| I”l]“w Ilm ||m Ilm MI ”“‘ |m| |”H |‘|m “! Ill‘
2. Principal Place of Business 3. Maibng Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E0B3 {10/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address bf Current Registered Agent 7. Name and Address of New Registered Agent

Name

gf:g%ﬂgﬁ%:\’ e Street Address {P.0. Box Nurnber 1s Not Acceptable)

INDIALANTIC FL 32903

a

L

":‘ _ City FL Zip Code

8. The above named entity submits:_‘lhi_s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered ageht”.
i

SIGNATURE :
* Srgnature, lyped o onnled naime of regpsteret agent and Gtie & appkcable. {NOTE RLQDSIEIEO Agent signaturs leqwred whern reinstating) DATE
: . FILE NOW'” FEE IS SSO 00
Make Check Payable to Flonda Department of State
L DueByMay1 2006 ) ‘
9. MANAGING MEMBERS.’MANAGEHS 10, ADDITIONS / CHANGES
HILE MGRM [J Detete TITLE [ Change ] Addition
NAME BAKER, MARK F NAME
STREET ADDRESS | 218 CORAL WAY STREET ADDRESS
CiTY-5T-21P INDHALANTIC FL. 32803 CIFY-St-21F
TIME ) oelete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP
e 1 pelete N Ruii . [ Change  [] Addition
NAME NAME T ’
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-57-ZP
TIE [ pelete TIMLE [T Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2IP
e [J Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CI¥y-ST-2IP
TITLE 3 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execule 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: YW B Y-20-0( (321) (IS-7t3

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , R, OR AUTHORIZED REPRESENTATIVE Oate Caytme Phone &




