2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOGUMENT # L07000013589
1. Entity Nams
BAKER'S HOME IMPROVEMENTS, LLC 08 SEP 25 AM H: 23
&8
Principal Place of Business Mailing Acdress rﬁfgﬁ;‘é}}‘{ OF STATE
3749D GULF BREEZE PARKWAY, #231 37490 CULF BREEZE PARKWAY, #231 LLARASSEE FLORIDA
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
B P RS W AL E R
Suile, Apt. #, etc. Suite, Apt. #, etc. 09162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Numb Applied For
FI=%22724 e
Zp Country zp Country 5. Certificate of Status Desired [ ggggqgfd““’"“'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
- N N
BAKER, ERIC W ameE"“\ < V\/ fs’qk{o
2790 VILLA WOODS CIRCLE 5 Address (P.C. Box Number is Not Apceptable)
GULF BREEZE, FL 32563 éo < )ﬂoc_(;':i . Nw y . Apt 'q'
Y Pensacola FL | %%y

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of recisiersd agent and ittle ¥ appiicabla. (NOTE: Resgisterad Agen1 signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O oelete TILE [O Change [ Addition
NAME BAKER, ERIC W NAME
STREET ADORESS | 2790 VILLA WOODS CIRCLE STREET ADDAESS
CITY-5T-2IP GULF BREEZE, FL 32563 CrTY-ST-2°P
TITLE MGRM ﬂueme TATLE [ Change  [] Addition
NAME BAKER, STEVEN M NAME
STREET ADDRESS | 1698 COLLEGE PARKWAY STREET ADDRESS
cmv-st-2¢ | GULF BREEZE, FL 32563 ciny-st-z SiJig il IE3I903EE
ME 1 Detele TIHRE A A Ag-~0T04E-~007  thai. (51 addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Detete TITLE Flchange [ Aadition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-7P CITY-SE-2IP
TITLE ] peiete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
ME 1 belte TME CJchange  [J] Addition
NAME NAME
STREEPADORESS STREET ADDRESS
crv-gr-ap CITY-§T1-2P

11.‘\'}hereby cetify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chaplter 608, Florida Statutes.

sioNATURE: Q1< W. Bake, Bogue W,M b-14-0% §0- 357250

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Oaytme Phone #




