2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000062603

1. Entity Name
ROBERT EVANS BAKER, LLC

Mar 14, 2007 8:00 am

FILED

Secretary of State

03-14-2007 90210 028 ****50.00

Principal Placa of Business Mailing Address YUULJITIELJ

12778 S CRATER TERRACE 12778 S CRATER TERRACE

FLORAL CITY, FL 34436 FLORAL CITY, FL 34436

R | ILIARH IR0
Suile._Apt. #, eic. Suile, Apt. #, alc. 03122007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

3L{— 40 é FWZ' Not Applicable

Zip Country Zip Country -

5. Certificale of Status Desired d $5.00 adaitiona

Fee Required

6. Name and Address of Current Registerad Agent

7. Namae and Address of New Registerad Agent

BAKER, ROBERT
12778 S CRATER TERRACE
FLORAL CITY, FL 34436

Nama

Street Address (P.0O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signeture, typed or printed neme of registered agenl and titke if appkcabie.

(NCTE: Regisiered Agen signatura required when reinstating)

DATE

Filing Fee Iis $50.00
Due by May 1, 2007

Make chack payable to .
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O oelete TMLE [ change [ Addition
NAME BAKER, ROBERT NAME

STREET ADDRESS | 12778 S CRATER TERRACE STREET ADDRESS

CITy-§T-2P FLORAL CITY, FL 34436 CITy-5T-21P

TITLE 3 Delete TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-$T-2P

TME [ Delete TLE O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TiTLE [ Delete L [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delate TITE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-2IF

TIE 0 Delete TITLE [ Change [ Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21F CITY-ST-2IP

11. I hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my'sinature shall have the sama legat sffect as il made under oath; that | am a managing member or manager of the
trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.

limited liability company or the receijer or

SIGNATURE:.,

ya

3152-344 9427

BIGNATU%YPED OR PRINTED NAME OF 31GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

3/1—/07
7 7

Dato Daytime Fhone ¥




