2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| "
DOCUMENT # L05000078014 SECPEw'L {1{ .
1. Entiy Name DIViSIDN gf Fhi:’pAv]:%H
BAKER FARM 130, LLC 06 R S
: JUN -8 Ay 9: 59
Principal Place of Business ” Mailing Address
4300 LEGENDARY DRIVE, SUITE C-204 4300 LEGENDARY DRIVE, SUITE C-204
o o I‘ml IH “m I““ ||H' “m Ilm |Im l“ll ll”l II"HI'“ I\"I‘ ”I lm
2. Princtpal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CRZECB3 (10/05)
City & State City & State 4. FEI Number ~Applied For
Nat Applicable
Zip Couniry Zip Country 5, Cenificate of Stalus Desired O fg'gg“ﬁf;gﬁonm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
OLSON, RICHARD -
4300 LEGENDARY DR'VE, SUITE C‘204 Street Address (P.Q. Box Number is Not Acceptabie)
DESTIN FL 32541
City FL l 2ip Code

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

SIGNATURE

Signatuta, lyped or pinted name of registered agent and {tle | applicabla. (NOTE Regrsnelaa Agem signattee raguired when renslating) DATE

’ FILE NOW!!! FEE iS $50.00

g MANAGING MEMBEHS/MANAGER‘S T ‘ ADDITIONS /CHANGES
TITLE O pelete TILE [ Crange ] Addition
NAME etcha.roLD NaME T e Y
STREET ADDRESS { 4300 LE Oa&l‘ . S STREET ADDAESS RN 'Il;.l.‘j =T N Py | ;’
onsize  (DOGH A CTY-ST-2P 0RA19/06--01005-~001 #2150, 00
TinE S’IQ—W\ 5 0 Delete TMLE [l Change [ Addition
NAME gla/w-.{/ e NAME
STREET ADDRESS |4 W Y. ST Jot STREET ADDRESS
CITY-ST-TiP }SL{ [ CITY-S7-2F

e 6#\!)/1[ O Delete me [ Crange [ Addition

Name LS pﬂm:hjei('l’ﬂars}'hb L.

STREEY ADDRESS |} D¢ 1 oD A S, 4 {4 } STREET ADDRESS
CITY-SE-21P ‘W, Si-3 CITY-ST-2IP
L
TITLE [ pelgte TITLE [l Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21p CITY-5T-2IP
TITLE [T Delete TME [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIY-ST-ZP

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same Ieal effect as if mad gder oath; lh am a rmanaging member or manager of the

limited liability company or the receiver or trusiee empowered to execute this repQrla X et o
SIGNATURE; H2X 06  §4D-[p5d-285%

- —
SIGNATYRE anprveseldl €D OF MeNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESSRITATIVE Date Daytime Phone #




