ah FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

b

DOCUMENT # L050001 02907 02-24-2006 90241 048 ****50.00
1. Enlity Name ’
BAKER BEANS, LLC
Principat Place of Business Mailing Address
2775 VISTA PARKWAY, BLDG. G, SUITE 1 2775 VISTA PARKWAY, BLDG. G, SUITE 1
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 20010103
S R IUERAATR AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEg;?er 0 ‘f‘ 3 8 ‘) ‘7 B Applied For
4 Not Applicable
zie Country i Country 5. Certificate of Status Desired O gese.ggq Lﬁ‘:ji"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent. - -

Name

ROBBINS, DAVID S

17810 69TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470

City FL | Zip Code

8. The above named entity submits this staternent lor 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, yped or printed name of registered agent and Iltle it applicable (NOTE: Ragistered Agant signaturs requirad when reinsiating)
l'i: i
Filing Fee is $50.00 v .2, r... Makecl ayable'to: -
Duo by May 1, 2006 . ° -iFlorida Department of State -~
- DS | Lo I R

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete TITLE [ change [ Addition
NAME ROBBINS, DAVID S NAME
STREET ADORESS | 17810 69TH STREET NORTH STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE, FL 33470 CiTY-ST-2P
TE MGRM O velete TME [ Change  [J Addition
NAME GOLDWIRE, JOHN H NAME
STREET ADDRESS | 3111 VILLAGE BLVD., APT. 306 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CATY-ST-2IP
TITLE O belete TITLE [ Change [ Agdition
NAME o T e o ' =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O Dpelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TTLE O Delete WTLE O change (] Addition
NAME . o RAME L. . .
STREET ADDHESS STREET ADDRESS
CITY-5T-ZIP ‘ A CITY-ST-21P L

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am a2 managing member or manager of the
limited liakility company or the regegiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %" JolN Gol-puoyRE , MG RN

L s |
5|cunun?.%r'§n SR PRINTED NAME OF M MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #

)y




