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

ANNUAL REPORT: Secretary of State
DOCUMENT # L05000082546 e 05-03-2006 90037 030 ****50.00

1. Entity Name

BAKER EQUESTRIAN ESTATES, LLC

Principal Place of Business Mailing Address
2975 BOBCAT VILLAGE CENTER ROAD, SUITE 100 C/O JACK 0. HACKETT il
NORTH PORT, FL 34288 99 NESBIT STREET

PUNTA GORDA, FL 33950

e s 00 0 0

ite, Apt. #, aic. ite, Apt. #, eic.
Suite, Apt. #, sic Suitg, Apt. #, elc 02082006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For
20- 24653226 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificata of Status Desired M) Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agont

Name

HACKETT, JACKO Il

99 NESBIT STREET Street Address (P.O. Bax Number is Not Acceptable)
PUNTA GORDA, FL. 33950

City FL ] Zip Code

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

SIGNATURE

Sigrature, typed of printed name of registered agent and titke i eppkcabia. (NOTE; Rengistered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9.  MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MAaR. 1 Delete me [ Cange [ Addition
NAME leane , MicHaAs L O. NAME
STREET ADDRESS [P, 2, B X B34 STREET ADDRESS
CiTy-Sr-2P PlLacibaA JFo, ARG cny-s7-2p
TE MG R 0 Delete Tme O Change [ Agdition
HAME ERkDMANM, Hicvaed £, NANE
ST ARSS | | S06  KEM MO RE STREELT STREET ADORESS
b5t PORT CHARLOTTE, FL 33452, CITY-S1-2¢
TME O velete TINE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-§T-2P CITY-51-2IP
TILE [ pelete TME [ cnange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P Y-S1-2P
FILE [ petete THLE (O Change  {] Addition
NAME NAME
STREER ADDRESS STREET ADDHESS
CITY-ST-2P ory-s1-ae
TIMLE [ oelets TME {cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\{ 7/‘/\—/\——% -

MD OR PRINTED NAME OF R, OR AUTHORIZED REPRESENTATIVE Dale Qaytima Phano #




