2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L05000084066 = Feb 07,2007 08:00 A
1, Entiy Name Secretary of State
BAKER'S CONSTRUCTION COMPANY LLC

Principal Place of Business Mailing Address

3690 BURBANK RD. 3690 BURBANK RD.

MARIANNA, FL 32446 US MARIANNA, FL 32446 US

=1 [RORECRAR BN AGE

I

' . 01312007 No Chg-LLC CR2E083 (11/05) ‘
‘é"’e"’ W Do NOT WRITE IN TH Is SPACE e 4. FEl Number Applied For
- : 36-4578782 Not Applicabie
5. Gertificate of Status Dasired [ 'fasa-ggq:;f: d“'°“a'

6. Name and Address of Current Registered Agent

BAKER ARTHURL DO NOTWRITE - . - -
MARIANNA, FL 32446 , 'N THIS SPACE i

8. The above hamed entity 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 accept
the obligations of registered agent,

SIGNATURE

Sigratuie, lyped of prited name of (egistered agent and itle f applicaible. (NOTE: Registarert Agent signatura raquaed when rewstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BAKER, ARTHUR L
STREET ADDRESS | 3600 BURBANK RD .- AIROonoE2E1 R

veST2P | MARIANNA, FL 32446 - ' D2A15/07-20005-014 55, 00
THLE

HAME

STREET ADDRESS
CITY-ST-2F

TITLE
NAME

s | DO NOT WRITE

IN THIS SPACE

RAME
STREET ADDRESS
CITY-87-2P

TLE
NAME
STREET ADDRESS |
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for tha exemptiona contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

lirruted liability compary or the geceivey optiustee empowergd to cute this report as required by Chapter 608, Florida Statutes,
Y/ﬁ‘/ %w;/ ﬁﬁze <
SIGNATURE: : ' L= 2 0 KO zofoyd/

SIGNATURE n&‘m OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #




