2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 31, 2007 8:00 am

DOCUMENT # 105000032564 " Secretary of State
1. Entity Name e e o e
02-05-2007 90196 049 50.00
MARK BAKER, LLC 07-31-2007 90002 017 ****50.00
Puncipal Flace of Business Maling Address
216 CORAL WAY 216 CORAL WAY
R T H““l“l” |I|I“H” ||W ||H’ ||m II“I N\l "“‘ |m| IMI I‘“Il l“'ll‘
2. Prncical Place of Busingss - No PO Box # 3, Mailing Address
Suite, Aol #, elc. Suiie, Api #, e
2nd MOOR CR2E083 (4/07)
§1=0 bo 3Eq 40
City & State City & Stale 4, FE! Number Applied For
AP-PLIED FOR Not Applicable
Zn Couniry zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, MARK F

216 CORAL WAY Street Address (P O Box Number e Nol Acceptable}
INDIALANTIC FL 32903

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Flonida. { am lamiliar with, and accept
the obligations of regisiered agent

SIGNATURE
Sapnitunk, fyped of DO Namg o radasteresd agenit and ntie d apphcatlle IMGTE Fegisiersd Agen signalune regu et wWier renstaling ) OATE
. FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
' Due By September 5, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ML MGRM O pelete 1Lk [ Change ] Additign
NAME BAKER, MARK F HAME '
STREET ADDRESS (216 CORAL WAY STREET ADDRESS
CITY-S7-2P INDIALANTIC FL 32903 CIFY-ST-2IP
TIFLE [T Detete TITLE [ Change [ Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
ity -ST- 2P CIiv-57-2IP ‘
HIE ] Delete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-5T-2IP
{ITLE O celete THTLE [0 Change ] Agdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-21P
TITLE O Delete TALE [ Change  [J Addhlien
NAME NAME
SIAEET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST- 1P
TITLE O Delere TLE [CIchange [ Aduition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-75® CITY-ST-2IP

11. | hereby certity that the niormation supphed with this filing does not qualify tor the exemptions contamed in Chapter 119, Florica Stalutes. { further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it mads under oath: that | am a managing member or managsr of the
limited liability company or ihe receiver or trustge empowered to execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: WA :EL"“ 7-27-071 32— (e\3 -3

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diayting Phore #




