%

_+ 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

..

DOCUMENT # L06000027340

1. Enity Name

AlG BAKER FALLSCHASE UTILITY, L.L.C.

FILED
07 FEB 19 gy 9 4]

SECRE AR

wor
(RS VI

Mallng Address A ':,ll"‘ b f)T.“TE
1701 LEE BRANCH LANE TALLARASSEE FLoRipa

-
P

H

Principal Place of Busingss

1707 LEE BRANCH LAKE
/0 AIG BAKER SHOPPING CENTER PROPERTIES
BIRMINGHAM, AL 35242

BIRMINGHAM, AL 35242

R ————

2. Principa! Place of Business - No P.O. Bou # 3. Mailing Address
. R, alc. ite, Apt. #, atc.
Suita, Apt. ». elC. Suite, Apt. 4, efc 01052007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Appried For
(B =] /0335& Not Appliceble
Zp Country Zip Country : $5.00 Adattional
8, Certilicate ol Status Desired [ Foo Required
6. Kame and Address of Current Registored Agent 7. Name and Addreas of New Reglistered Agent
_ - - = Nams — .- - - T = - T T —- ——

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Addrass (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8, The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or bolh, in tha Stata of Florida. | am familisr with, and sgcept
tha obligalions of registerad agent.

SIGNATURE

Sigreire yped o prining neme ol g s ageT end b I sopRcatrie

{NOTE' Ragisiersd Agen wigraiure reqursd whan Ieinstating)

Dalg

Filing Foe ls $50.00

Maka chack payable to

Due by May 1, 2007 Florida Deportment of State- |, |
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONEICHANGES
me W R ol O g’g:g mE ClCrange  [J Adsition
we L35 BREER. 5/»49/23%'7 - Uao0goE 14378
semwoess | FROPELIIES , LLC ST AOAES 0206/ 07-80025-004 150,00
s 7D LLEC PRI NG orr-51- :
THE ez /}I7A/mq . 3 Oetetn me Dlcange [ Add
e a4z e
STREET ADOAESS STREET ADDRCSS
cny-51.20 Cny-5r-2p
e 3 eieee ne ] Chany
WAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 7P ny-51-7%
e 1 Datere TLE O crage [ Acdi
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P LY-Si-P
e 0 Dewete E Ochange [
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2P CY-ST-2%
e [ Detete TnE Comge [
HAME NAME
STREET ADORESS STREET ADDRESS
CAY-51-21 o~ ary-st-ze :
11. Vharaby cenly lhat :nform\nm supplied with this fiing dpps not qualify for the exsmplions contained in Chapter 119, Fiorida Statutes. I further certily 1hat the intormatio il §
indicated on 1his ropget I8 true and accurate and thal my ture shail have the same lagal olfect as if mada under oath; that { am a managing member or manager of ihgil,:
limited tability ¢ recaiver rfd 1o execute this report as required by Chapiler 608, Florida Slatutes. i
SIGNATUR Alex D, Baker., President

EIONATURE AND TYPED O/FMD NAME OF SIONING MAKAGING WEMBER, NANAGER, GR AUTHORZED AEPRUIENTATVE Dals Daydme Prona 8




