FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.05000069687 ST 05-03-2006 90028 006 ****50.00

1. Entity Name
PHILIP BAKER CONSTRUCTION, LLC

Principal Place of Business Mailing Address by U J D d 3 :)
7020 LAKE SHORE DRIVE 7020 LAKE SHORE DRIVE .
GAINESVILLE, FL 32641 GAINESVILLE, FL 32641 : .-
ite, Apt. #, elc. Suite, Apt. #, etc,
Suite, Apt. #. eic uie: Ap 03292006  Chg-LLC CR2E083 (11/05)
City & State : City & State 4. FEl Number Apptied For
, —
i 5? -~/ 3 6' 8 4 5- b Not Applicable
i Zi Counts it
Zip Country P ouniry 5. Certificata of Status Desired O $5'00 ﬁ.‘dd'l"’"a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HASWELL, JOHN H ESQ.
211 NE 1ST STREET Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32602
City FL | Zip Code
B. The above named entity submits this stalemant for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE .
. ture, typed oF printad narme of regritered spent end e & applcable. {NQOTE: Registensd ADen! $iAstung (equired when rmingialing ) OATE
Filing Foe is $50.00 : Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ petete TNLE [ Change (3 Addition
NAME BAKER, PHILIP H NAME
STREET ADORESS | 7020 LAKE SHORE DRIVE STREET ADDRESS
CITY-57- 2P GAINESVILLE, FL 32641 CITY-ST- 2P
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2F CITY-ST-2IP
TILE {1 peete TITLE O change [ Addition
HaE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST1-2IP
e O Delete TIILE O cChange [ Addilion
HAME MAME
STREET ADDAESS STREET ADDAESS
CIyY-ST1-29 CITY-S1-21P
il O detete TME O ctange [ Addision
HAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2F CITY-ST-2IP
TIMLE [ velete TITLE [ Change  [] Addition
RAME ’ RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-SI-zP
11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate 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 company or the receiver red to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: NN -,
SIGNATURE AND TYPED 0‘ PRINTED NAME OF ﬁNlﬂ Al N OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4



