2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FIiRl
DOCUMENT # L05000077863 D ECRETARY Up STATE
1. Entity Name VISICh g c ‘P'\»Rf«”Dl,‘lS

BAKER FARM 25, LLC

Principal Place of Business

4300 LEGENDARY DRIVE, SUITE C-204
DESTIN FL 32541

Mailing Address

4300 LEGENDARY DRIVE, SUITE C-204
DESTIN FL 32541

MII\I [REANMAGLIOm

2. Principal Place of Business 3. Mailing Address
-
Suite, Apt, #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
s
City & State City & State 4. FEI Number Applied For
Not Applicable
i ; "
P Couniry e Couniry 5. Certificate of Status Desired [ $5.00 Addttronar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, RICHARD -
Street Add F.0. Box Number is Not Acceptabl
4300 LEGENDARY DRIVE, SUITE C-204 ressi spiebie)
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Sighature, lyped or pinted name of regustered agenl and le it apphcanle, {NCTE. Reg Agent sig; af when ) DATE
. FLE NOWMI FEEIS S5000 -
“Make Check Payable to Florida Department of State.
LoL o0 L7 Due By May 1,2006 <, o
LR L G B L T e L T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE mB'in O Delete TIE Clchange [} Addition
NAME B\L hard_ DILon) <r NAME _ I
siweer ovess [H 300 Leendeny Dr . e STREET ADDRESS L EID Pl o 2
av-stre (e L FL 2254 CTY-S1-2P O5/19/06--01005--001 #2150, 0
TME MG-RY) o0 [ pelete e ] change  {]] Addition
NAME Eonl 050 HAME
steET AnRESS | 4 300 L€ O’Idﬂ"'y . S 2o STREET ADDRESS
ovsie [Dpgtrny P a5 | cry-ST-2P
TITLE m&ﬂ-m N . 1 pelete TIFLE [Jchange [ Addticn
e E4S i Adnership, LA g
STHEET ADDRESS (4347] A f o 4. sic-H4 STREET ADDRESS
CITY-ST-2IP y \ -PL-— 3 }5-1_} \ CITY-5T-2IP
TIME ’ O Delete TILE {JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CI7Y-57-2P
TE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2IP
TITLE [ Delete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21p

11. | heredy certily that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicaled 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 mermber or manager of the
Cha lorida Statutes.

Daytne Phone ¥




