2007 LIMITED LIABILITY COMPANY
ANNUAL REPORY (AR)

DOCUMENT # L06000019923

1. Entity Name

BAKER'S QUTSIDE SERVICES & SOLUTIONS LLC

Principal Place of Business

855 SUSAN DRIVE
LAKELAND FL 33803

Mailing Address

855 SUSAN DRIVE
LAKELAND FL 33803

TMEEm A

2. Prncivat Place of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #. elc.

2nd MOORE CR2E083 (4/07)
Cily & State City & Stane 4. FEI Number Applied Fai
2 ){ Nol Applicabic
e Country “ip Gounty 5. Certificate of Status Desired | $5.00 Additional
Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre

BAKER, RYAN
855 SUSAN DRIVE

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

LAKELAND FL 33803

Zip Code

Ciiy FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am tamiliar with, and accent
the opligations of registered agent.

SIGNATURE
Sigiuture, iypod o Breted name o regiEed anent @ atis 4 apploanin {ROGTE Pregstersi 80807 SiOnAIurG seaur e whh rnssialingy DATL
F_ILE NOW"' FEE iS 350, 00 T
“Make Check Payable to Flonda De”artmenl of State
Due \y September 5' 2 00 n
9, MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS / CHANGES
1tk MGRM [ delete ILE [T Change (] Aadition
NAME BAKER, RYAN HAME
SiREEY ADORESS 1855 SUSAN DRIVE STREET ADDAESS e
ciy-si-2p - {LAKELAND FL 33803 CIFY-ST- 2P snll 0
113 MGRM O petee TIeE (] Change [ Additien
NAME BAKER, KEOMI NAME. _ l:_i['_’] 1 Jl I:_} g E,_ ::'_-.: «i"' ’
STREET ADDRESS |855 SUSAN DRIVE SIREFT ADDAESS B A0 IS0 T3 --T02 4 100, i
CITY-57-21P LAKELAND FL 33803 CIiy-§7-2ip
TIE [ netete e [CJ Changz ] Addlion
NAME NAME
STRFET ADDRESS STREE! ADDRESS
CITY-ST-2IP CITY-5T- 7P
TiLE [ Delete i [ Change ] Acdition
NALME NAME
STREET ADDRESS STRELT ADUHESS
CIFY-§T-21P CITY-ST- 1P
TILE [ Detete hilits {J Change [ Addition
NAME NAME R ~
SIRLET ADDRESS STHELT ALY Ijl NS KA ] EMEN l m
Ciy-51-21P CITY-51-21F
it 3 Delete e naqé / w,\umum
HAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-5-21p CITY-51- 2P

11. ! hereby certily 1hal the inlormauen supplied with this filing does not guahty for the exemnplions cantamed in Chapter 119, Flonoa Siatutes, | further certity thatl the infarmation
indicated on 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 or manager of the
limited lizbility company or ine receiver or frusiee empowered 10 execule this report as required by Chaptler 808, Florida Statutes.

P ~<ﬁ ‘
SIGNATURE: 7. % 2/0:2/t7

SIGNATURE AN{){EO oR PRIHFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFAESENTATIVE Date’

FLS- 3-8 155

aytima Phanna #




