. FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000118926 04-16-2008 90114 009 ***138.75
1. Entity Name
BAKERS LAWN SERVICE LLC
Principal Place of Business Mailing Address AT R RTRS IT N M
281 CHERRY LAUREL LANE SW 281 CHERRY LAUREL LANE SW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
z pfi"Cl,Dﬂl Place of Business - No P.O. Box 3 Mﬂ.\“ng Adcress ‘ ‘||”|H I“ I|||| |H“ I|IH I||ll |I‘|\ “lll ”l“ ‘I“l \I”I “l‘l I|||I‘ m ‘l“
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute, Apl. #. @ uie. Ap 01142008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
ZC/ - 30.530 T "I Not Applicable
Zip Couniry .. i Country 5. Certificate of Status Desired O $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
BAKER, TERRY
281 CHERRY LAUREL LANE SW Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City F L Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name ot registered agent and iitle if applicatle. (NOTE: Registarad Agent mgnature required when renstatng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
- ——— ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 0O oelete TITLE {1 change [ Aodition
NAME BAKER, TERRY NAME
STREET ADDRESS | 281 CHERRY LAUREL LANE SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
TMLE MGR [ pelete TITLE [ change [ Addition
NAME LANGO, MARY NAME
STREET ADDRESS | 281 CHERRY LAUREL LANE SW STREET ADDRESS
CITY-57-2° WINTER HAVEN, FL 33880 Civy-s1-2IP
e O pelete TITLE Cchangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TILE O oelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2F CITY-S7-21P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S5T-21P CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME N
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CsTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
lmited liability company or the receiver or rustee empowered to execute this ref s required by Chapter 608, Florida Statutes.
— —_— f—
SIGNATURE: _ 3 oo & 4 = Rocl”  ws-az2 0.9
SIGNATURE AND TYPED OR PR}ﬁ) NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Cayuma Phone #




