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

ANNUAL REPORT ecretary of State

00CUN1 ENT # LO5000092768 04-16-2008 90115 028 ***138.75
1. Entity Name
BAXlTER/I' ATMAKER LAND INVESTMENTS, LLC
Principal Place [of Business Mailing Address ;
5754 STATE ROAD 542 WEST, SUITE 5 5754 STATE ROAD 542 WEST, SUTE 5 30003623
WINTER HAVEP, FL 33880 WINTER HAVEN, FL 33880 ‘ E
: |
e e —1 R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
61-1492682 Not Applicable
Zp Counry Zip Country 8. Certificate of Status Desired O ?i'ggq Sdr:dmnal

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name
BAXTER, H R

5754 STATE ROAD 542 WEST, SUITE 4
WINTER HAVEN, FL 33880

Street Address (P.0O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above famed 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 obligatipns of registered agent.

SIGNATURE
nature, typed or printed name of ragistered agant and titla il applicable. {NOTE: Ragisteraq Agent signamre raquirad when reinstating) DATE '
g “‘! TaTA i
PR - AR
FILE(NOWIIl FEE IS $138.75 T ylaka check payable toi el e
After May 1, 2008 Feo.will be $538.75 . D e | Iorlda Department ofState R
. z J - . . -
¥t T ',"’ﬂ ‘Y W -
9.. . MANAGING MEMBERS / MANAGERS 10. i ADDITIONS!CHANGES
TITLE MGR [ pelste TITLE | (O Change  [J Addition
NAME BAXTER,HR NAME ;
STREET ADDRESS || 5754 SR 542 WEST SUITE #4 STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33880 CIrY-S1-21P
TITLE 3 Delete TITLE [) Chenge [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-ST.ZP
TIFLE . 7 Delete THLE [ Change™[] Addition
NAME . NAME
STREET ADBRESS STREET ADORESS
CiTY, ST-2IP cmy-ST-2P
TITLE [ pesete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2P ‘
THLE [ Delete TITLE ' [J Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ACDRESS '
CITY-57- 2P CITY-ST-7iP i
TITLE wre o [ Delete TITLE ) [ change [ Addition
NAME 2 NAME
STREET ADDRESS o STREET ADDRESS
CITY-§7-2P CITY-ST-21P ¢ ‘

11. | hereby Fertify that the information supplied with this filing does not quality for the exempllons contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report 's true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lidbility company or the receiver or trustee empowered to execute this report as requ1red by Chapter 608, Fiorida Statutes.

SIGNATURE; ___ i 7/7/f

D OR PRINTED NANE OF OR AUTHORIZED REPRESENTATIVE Dawe Daytirna Phone #

b e s e e o e

[

et . e 1 A

L ot s ) -



