2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 25, 2006 8:00 am

DOCUMENT # L05000036993

1. Entity Name

BAKER PROPERTIES ill, LLC

Secretary of State

07-25-2006 90084 047 ****50.00

Principal Place of Business

101 EAST KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602-5151

Mailing Address

TAMPA, FL 33602-5151

101 EAST KENNEDY BLYD., SUITE 2800

2. Principal Place of Business 3. Mailing Address

AWK TAYN

Suite, Apt. #, etc. Suite, Apt. #, etc.

07132006 Chg-LLC CR2E(083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count i
® ountry ® ouniey 5. Certificate of Status Desired O $5.00 Additional
Feae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HILBERT, JOHN W 1l
101 EAST KENNEDY BLVD., STE 2800
TAMPA, FL 33602-5151

Street Address {P.C. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sigrature. typed or prnted name of regislered agenl and tile it applicable

INOTE. Registered Agent signature requires wnan reinsiating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR [ Delete IILE (] Crange [ Addition
NAME BAKER, JOHN NAME

STREET ADDRESS | 4040 DUBLIN STREET ADDRESS

Ciry-st-2IP COLUMBUS, OH 43221 CITY-ST-2IP

TITLE O oelete TITLE [ cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST- 7P

FITLE O pelete TiTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- P

TITLE [ elete TITLE CIchange T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-sT-zp

TILE [ pelete e [IChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZP CITY-§T-ZiP

THLE [ Delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

11, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify 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 oath; that | am a managing member or manager cof the

limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.
f&@bﬁf o W HwserT T / / 2/-
SIGNATURE: ; L W Jorw W AWSERT T 7/7/pe  49-22)-1390

SIGNATURE W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR(AUTHORLZED REPRESENTAT)

T pad Daytime Phone #




