e LIITED CTABILITY COMDANY - FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 05,2006 8:00 am

DOCUMENT #L05000084066 - ~—— - -~-— — ecretary of State
1. Enlity Name 04-05-2006 90022 027 ****50.00
BAKER'S CONSTRUCTION COMPANY LLC
Principal Place of Business Mailing Address
3650 BURBANK RD. 3690 BURBANK RD.
MARIANNA FL 32446 MARIANNA FL 32446
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, eic. 15t MOORE CR2EQ83 {10/05)
City & State City & Stale 4, FEI Number | ~2pplied For
AW EA Not Appiicable
Zie Country ap Country 8. Certfficate of Status Desired O f‘i‘gglﬁ:ﬁi’mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gGA&)EgUQEE:IL}J(RRIb . Street Addrass (P.0O. Box Number is Not Acceptable)

MARIANNA FL 32446

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligaticns of regigtered agent. %
SIGNATURE /"} i/{/ Qe H o b v /g 4 [ {efT V% Zi: /5«&‘44,-—\__

Signalure, lyped or printed naine oi registeran agent ana hte ! appiicable (NOTE Reglstﬁred Agent signatire reguired when rewnstuating) DATE

ILE NOW ! FEE 15 $50

W i B im0 k

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ Detete TILE [ Change (] Addition
MNAME BAKER, ARTHUR L NAME

STREET ARDRESS | 3690 BURBANK RD STREET ADDRESS

CITY-ST-21P MARIANNA EL 32446 ITY-S7-21P

TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-20P CITY-ST- 2P

TiF . o I nees TMLE _ o {1 Change _ [] Addition
HAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE O petate TIMLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIFY-§T-20P

TITLE [ oetete TITLE [JChange  {J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST-2P

TITLE [ selete TTLE M Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the’r /elver or frustee empowered to exacule this report as required by Chapter 608, Flonda Statutes.,

| & - -~ -~
SIGNATURE: af - A 34 55f 747/
SIGMATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER.‘“‘;‘AGEH. O’FI AUTHORIZED REPRESENTATIVE Date Caylime Phona ¥




