2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000019923 .
1. Entty Name FILED
BAKER'S QUTSIDE SERVICES & SOLUTIONS LLC Sep 03, 2008 08:00 AM
Secretary of State
Principa) Piace of Business Maiting Address
855 SUSAN DRIVE 8556 SUSAN DRIVE
T e H“Hl” |H ||»| IHH ||m ||m ||m ||m Hl‘l 'I""I“I”“l ”‘ll‘ m ‘"’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt #, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desred O fese'gg]l':fégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggEE’SRAYNASHWE Street Address (P O Box NMumber is Not Acceptable)

LAKELAND FL 33803

City FL Zip Code

8. Tnhe 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
lhe obligaticns of registered agent.

SIGNATURE
Sigratwe lyped or prnted name ol mgielerpd agonl ang Hig il appcanly (NOTE Rogstorgy Agent Sipaiure 10qured 4nen ranstsing) DATE
5607 193(2)b}. F.S., ellows for the waiver of the $400.00

late fge. By checking this box. the limited lianility
company certifies it ai0 not receive prior nolice. Fee Lo
file is $138 75 ]

a, MANAGING MEMBERS/MANAGERS WEhIrONE deishGEs

TME MGRM O velete [RECUR R s St ey '—”-{Elr C’FHJ*EEE' ! E"] Addition

HAME BAKER, RYAN

STREET ADDRESS 856 SUSAN DRIVE STREET ADDRESS

CITy-sT-2tP LAKELAND FL 33803 ’ Ciry-g1-2P

TITLE MGRM 7 Delete TITLE [ Change [ Addsion

NAME BAKER, KEOMI NAME

STAEET ADDRESS {856 SUSAN DRIVE STRLET ADDRESS

CITY- 5T-2IP LAKELAND FL 33803 CITY-57-2P

TITLE O petete TITLE [OJChange [} Addtion

NAME . T ’ T e T STt

STREET ADDRESS STREET ADDRESS

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

TME O Detere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST: 21 CIIY-S§T-2i

TITLE O Delete ML {J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Ciy-81-2IP

1MLE O Detete THLE (3 Change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-SI-2ip

11. | hereby cerify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this reporl is true and accurate and that my signature shall nave the same legal effect as it made under cath; that | am a managing member or managsr of the
imited liakility company ar the recawver or trustee empowusred 1o execute this report as requiretd by Chaptar 608, Fionda Statutes.

SIGNATURE: /g Z/ é’;y/); %3103,

SIGNATURE AND WPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE Dats Daviir s Pruwa #




