FILED
008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000090890 04-16-2008 90115 026 ***138.75
1. Entity Ngme
BAXTER LAND INVESTMENTS, L.L.C.
Principal Plgce of Business Mailing Address yuu U,J b ‘ b
5754 STATE ROAD 542 WEST, SUITE 4 5754 STATE ROAD 542 WEST, SUITE 4 }
SUITE 5 SUITE 5
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 i ,
P A P [ W AR D
Suite, Apl. #, etc. Suite, Apt. #, efc. ' 04022008  Chg-LLC CR2E083 (12/06) '
City & Stgte City & State 4. FEI Number Applied For
86-1148834 Not Applicable
Zip -Country Zp Country 8. Certificate of Status Desired d gi'ggqt’::’:;“c’"a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAXTER,|HR
5754 STATE ROAD 542 WEST, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tide if applicabla. {NOTE: Reglsterad Agenl signature required when reinstating) DATE
. G e e
K SREE. e ; . R
FILE NOWII! FEE IS $138.75 a, ! .L_I_lék_e’étgeg:k payible toF, .. o |

After Mn? 1, 2008 Fee will be $538.75 > Florida Depa‘!tmenl of State | - - -
P S i S .

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES 1

TITLE MGR O petete TME [ Change (] Addition

NAME BAXTER, HR NAME .

STREET ADDRESS | 5754 STATE ROAD 542 WEST, SUITE 4 STREET AZORESS

CITY-5T-27IP WINTER HAVEN, FL 33880 CITY-51-28

TITLE O Delete TITLE ’ [ Chenge [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE . [ Delete TITLE [ Change [ Addition

HAME NAME ’ - —_

STREET ADDRESS STREET ADDRESS

cITy-$T-21P CITY-ST-2IP

mE - 1 Delete TITLE [ change {7 Aodition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE 1 Delets TMLE : ] Change [ Addilion

NAME NAME

STREET ADGRESS STREET ADDRESS ‘

CIlY-ST-2IP CITY-ST-2P

TLE [3J Detete TITLE Dl Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDAESS

CITY-ST-20P CITY-ST-2P '

11. 1 hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infornﬁelion
indicated pn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited lialility cormpany or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . el s./%,/68

SIGNATURE AND orR MNAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

[

e e



