2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO7000008375

1. Entily Name

BAKER SHOVEL COMPANY, LLC

Principal Piace of Businass

1320 RIDGE STREET
NAPLES FL 34103
us

Mailinyg Address

1320 RIDGE STREET
NAPLES FL 34103
us

h

. Principat Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apt. . elc.

Suite, Apt. #, elc.

FILED
Feb 21, 2008 8:00 am
Secretary of State

(02-21-2008 90064 013 ***138.75

LT

1st MOORE CR2ED83 (10/07)

City & Staze City & State 4. F[:I Number Anpked For
- 3 #q j LS/ Not Applicatle
Zip Gountry e Gouniry $5.00 Additional

. iicate of ] .
5. Certiticate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regigtered Agant

——BAKER, WILLIAM. L1 ..
1320 RIDGE STREET
NAPLES FL 34103

Name

Sireel Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above narmed entity subrmits ihis statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations of registered. m,bx\l
SIGNATUIRE
Sigraba s, yped o 0rEd NATe O Ieg-aterad agenl 390 Fie § sapisaci 1NOTE. Rasianas oont Sailire [ogaed whign 1engaiung) GATE
: FILE NOW'" FEE IS $138 75
fter;May 1, 2008;. Feé Wil Be 5538'.75 -
: Make Check Payable to ‘Ior:da Depattment of State :
9. MANAGING MEMBEﬁSfMAl\AGEHS 10. ADDITIONS / CHANGES
TTLE MGR [ netera TiTiE [JChange [ Additien
HAME BAKER, WILLIAM J I NAME
STREET ADDRESS | 1320 RIDGE STREET STREET AD[RESS
OTY-ST-2IP INAPLES FL 34103 CITY-ST-2P
UILE [ Detele THiE Cchange ] Addition
HAME KANE
STSEET /-DDRESS STREET ADGRESS
CITY-ST-2IP CRY-35-ZP
TLE [ pelete TiTiE [J Change [ Addition
NARE KAME
STeeETARBRESS |~ 7 T T 77 o - - FET £ T - "
GITY-51-21P
TTE [ oelete TITLE [ change (1 addision
HAME HAME
STBLET ADBRESS STREET SEDRESS
CITY-ST-7IP CITY-37- 27
nTLE ) pelete TITLE [ change {1 Adriticn
HARE NAME
STREET ADBRESS STHEET ALDRESS
CITY-3T- 7P CITy-57- &
TILE 1 batets TITE [ Change T Addition
NAME NAME
STREET ADDRESS STREET SDDRESS
CIY-St-21p CITY-35-2if

11. | hereby certify {hai the information supplied wiln this filing does net quality for the exemptions contained in Secrion 119, Florida Statutes, t further certity that the information
indicated on this repori is true and accurate and tha: my signature shall have the same legal efisct as it made under oath: that | am a managing memger or manager of the
limited liabiiity company ¢ the receiver of rustee empowered to exacute this report as requirsd by Chapter 808, Fiorida Statutes.

SIGNATURE: Lk /W X 2-4-u§
L 7T sinatuRe anp 1veen oF PRINTED MK OF SIGAING MARAGING MENBER. MANAG

SIGNATURE AND TYPED WPRINTED OF SIGNING MARAGING MEMI—AANAGER OR AUTHOREIZED REPRESENTATIVE Caw

739-595-3337%

Gatera Poora #




