2006 LIMITED LIABILITY COMPANY FILED

-ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # L05000046790 ecretary of State
1. Entity N
miy rame 04-10-2006 90040 040 ****50.00

FLORIDA LAND INVESTORS - BAKER, LLC
Principal Place of Business Mailing Address
221 SE 2ND TERRACE 221 SE 2ND TERRACE
e e Hll”l“ |H ||‘|'|”" llw Ilt” III” |l|” |l|‘| |”“ ‘ll‘”lu. m“”)”“l
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eic. Suite. Apt. #. elc. 15t MOORE CR2E083 (10/05)

City & State Ciiy & State 4, F umber Applied For

?‘O - ,3 ‘ '5 5(5 0?) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'ggn‘:?:;ﬁona‘
6. Name and Addiess of Curreni Registered Agent - - 7. Name and Address of New Registered Agent” ~ ~—

Name

'1-|4E{I?1MEA%RBOR\EJEED BLVD., 4206 Street Address (P.O. Box Number 1s Not Acceptabtie)

FT. LAUDERDALE Ft 33301

City FL | Zip Code

8. The above named entity sLDMits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed o pamied name of refisterea agent and Wile it ipshcabibe, (NOTE Regislerea Ageni sanaluce regquirad wien teinslaing) PATE
... FILE NOW!!! FEE i5.850.00 o

Make Check Payable to Florida Department of State.

© .7 Due'By May 1, 2006 - R
[y MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
e ] ' O Detete T mMmeRmMm O Change @ ilion
HAME N NAME fetey ¥ Pak ey
SIRECT ADDAESS STREETADDRESS | 2 2y BHE ,,,.‘ Tmﬂ ce
CITY-53-21P i CIry-51-20 ’DUW'MIC A T:L-’-S'? OO P
TILE 3 Delete e e O Crange  [EKadition
L B Py
STREE( ADDRESS STRFET ADDRESS =21 E 20 A } L el
CITY- §1- 1P CITY-ST-20p 5&97,,5‘\?)“ %h FL/’B(‘B aotl

TLE [ petate e . _F’\ ) (] hnangn. T tion
RAME NAME ??3-“ \'4 %Akw
STREET ADDRESS STRIETADORESS | "2 73 1) %%h "‘t{ KERc e

ciy-s1-2p CITY-ST-7p '—OA()"A‘ LA I 2L H0t

Tme O delete TITLE [J Change U Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

Ciy-S1-2IP CITY-5T-21P

INE 1 petete TmE [ Change  [J Addition
HAME NAME

STREET ADCRESS STREET ADDRESS

CirY-1-2 CITY-5T-2IP

TME 3 Doiste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP . CITY-§T-2IP

11, | hereby certify that the information supplied with thig fil
indicated on this report is lrue and aecurEd
limiled liability company or th

ing does not qualily for the exemptions conltained in Section 139, Florida Statutes. | further certily that the information
LG an tr-nnature shail have the same legal effect as if made under calh; that | am a managing member or manager of tha
effer or irustee empfpheghd (o execuls Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pd’ﬂ( Y B”&‘H”‘f )'{‘\ LL\_ oL k*ag

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Lyt briad: \‘—/g I




