FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000020019 02-05-2007 90201 045 ****50.00

1. Entity Name

BAKER INFORMATION TECHNOLOGY SOLUTIONS, LLC

Principal Place of Business Mailing Address T

2239 HARN BLVD. 2239 HARN BLVD.

CLEARWATER, FL 33764 US CLEARWATER, FL 33764  US

O L A GO KRR AN

12210 S, Bhvaldend Ave. 1201 5. Hionlond Age.

Suite, Apl. #, etc. ‘LQSPU:E' Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
Clesswodec FL CleoquweXer  EL 2 -~ SBOVA2| ot Applicabc
_7)%)/‘\’ g b CS% P\ 52%}5&0 CBUMWP( 5. Centificate of Status Desired O gi'ggu';‘?;&“o"a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

CORPORATION SERVICE COMPANY - ._\uw\eso ;VC:}“SD (\%&fﬂ( —

1201 HAYS STREET treet Address (P.O. 9)( umber is Not Acceptable

TALLAHASSEE, FL: 32301 1Zey S Wighlond Ave..

‘ S\)\’\"& (oA
City Zip Code
Cleasiooec FL ] 33450

8. The above narmed 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 ohligatiowm agent
L 3 N / . .
SIGNATURE iy [ &—j’l - . B2l - OF
r&gn@\urz‘ﬁ erl o prinipd name of regisibred ogen{ang 54 f appicabtr— {NOTE Regusiered AGent SIgnature requiret when rensiatog} N o DATE, 4
A |:'l ‘. F
. Filiﬂh-éi.e is $50.00 k - Make check payable to
! Due'by May 1, 2007 é Florida Department of State
b " .
. v ¥ Foe e

9. A ~MANAGING MEMBERS / MANAGERS - -§ 10. - - - ADDITIONS /CHANGES
mee MGRM 1 Delete TLE [JcChange [ Additiun
HAME BAKER, JAMES T NAME
STREFT AGDRESS | 2239 HARN BLVD. STREET ADDRESS
Cay-sT-zIP CLEARWATER, FL 33764 CITY-ST-2IP
TMLE 1 Delete TITLE (1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
HIRLE 3 detete TITLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
Ciry-S7-2iP GITY-ST-2IP
UTLE 1 Delate TITLE i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-7IP CITY-ST-2P
1TLE [ Detete TILE O] Change [T Addition
NAME B NAME
STREET ADDRLSS - STREET ADDRESS
cay-st-ap, _| - - - CITY-S1-2IP |
TTE - : T © DCoegre - f ir ' ; o : - Ookenge [ Aderor |
NAME T HAE T TR
SIREETADDRESS |t L34 sowews 1k Tapve, STREET ADDRESS PRI VI PR
CTY-ST-2F . CiTY-Si-2F

11. | hereby ceriity that the infarmation suppiiad with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this repor is true and accurate and that my signature shall have the same legal eflect as if made under uath, that | am a managing mamber or manager of the
limited liabilily company or the receiver or trustee empowered 10 execute this repor as required by Chapter 606, Florida Statutes.

SIGNATURE: 4@@0&/ ‘(Kaﬁr Z-[- 07 (223)230- 270F

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING MANAGHIG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Defytrne Phonc #

/



