2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

L.fl 5
DOCUMENT # L05000078007 secperanbEl
. DIIV"S SIARY DF STA,,_
1. Entity Name 13104 CE Py lAIL
"""r'{.ﬁr{'f:
BAKER FARM 38, LLC 06 JUH .TIUHS
Principal Place of Business Mailing Address
4300 LEGENDARY DRIVE, SUITE C-204 4300 LEGENDARY DRIVE, SUITE C-204
o T ‘"“l“ |“ IIm Iw ||m ||W||“| IIW um m“ Im |||“ m“\ m ml
2. Principal Place of Business 3. Mailing Address A
Suite. Apt. 4. etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number AApplied For
© ot Applicabie
2 Couniry Zip Couniry 5. Certificaie of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON, RICHARD .
Street Add P.0. Box Numb Not A tab!
4300 LEGENDARY DRIVE, SUITE C-204 roct Address (7.0, Box Number s ot Accepiable)
DESTIN FL 32541
City FL l Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prnted name of registered agent and litle ¢ apphcabie. (NOTE. Regrsiared Agent smnature required when reinslating} DATE
e 20 FILE NOWIN FEEIS $50:00.%7% 1 o
-Make Check Payable to Florida Départment of State.
C L DueByMay 2006,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mne BGM L O Dekete TITLE O Change ] Addition
NAME lChA.-(' D‘Sbr\ NAME (o] "‘I !"i I""-“t -~y g g ey g,
LY I =t I oo o
swartiooness (4 390 Lependany DO 3. Sof STREE DRSS 06719/06-~01005--001 #2150, 00
ov-stze DI, FL 33541 COTY-5T-2P - S
TIRLE mMéZm [ oelete TE O change [ Addition
NAME Cldine bIS NAME
sreeT aDoRess [~ 3o Ldatn b, S, Ao STREET AODRESS
orv-st-2e | DESHIN, 335N CITY-S7- 219
TIRLE mMEE™ . 3 petete TLE [ change T Addition
NAME 2 ¥S Fm.d vj Pdﬂ{—f’[CfSh W, uﬂ(r NAME
STREET ADDRESS [J L4 Ap ¢ PO A ST, hq STREET ADURESS
av-s1-2¢ [Tyen N, CL32s4i CITY-ST-27IP
TNE O Delete TITE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-21P CiTY-S7-2IP
e [ Detete TTE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
fine [ pesete TITLE [ Change [ Addition
NAME NAME
':STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions consained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ot th 3 @40 £ ired hv-Ghantes 608, Elere StataEs~

- 250 Sfmgwmf

BIGNATWEG] pES-GIT Date Daylime Prone #



