FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000046667
1. Entity Name 05-05-2008 90031 037 ***138.75
BAKER'S CABINETRY & INSTALLATION, L L. C.
Principat Place of Business Mailing Address T,
3999 AVE. R NW 3999 AVE. R NW
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
i i I €11
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | J ‘ ’ H 1[ “E I ‘ f
Stiite, Apt. &, etc. Suite, Apt. #, etc. 04262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numl Appfied For
30'2%983.93 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O 2658 %ﬁm
8. Name and Address of Current Registerod Agent 7. Name and Address of New Rogisterod Agent
' Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Sireel Address {P.0. Box Number is Not Acceptable}
LAKELAND, FL 3380t
City L = FL.lz;:cme._..-,.

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
. "'.\ Segnehure. iyned of prnted name of regesieres agend snd a1 applcable. {NOTE: Reguastwed AQEM Sa)Nabure P &x whnd) feafectatiy)} DATE
_: : FILE NOWIIl FEE.IS $138.75 Make check payable to
. *After May 1, 2008 Fee will be $338.75 Florida Department of State
I v
i) " 'MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
NTLE MGRM L. [ petete TLE Octange ] Addition
NAME BAKER, ROBERT J JR. . NAME
STREET ADDRESS | 3999 AVE R. NW STREET ADDRESS
LTY-ST-2¢ WINTER HAVEN, FL 33881 ony-S1-2p
TE MGRM ] Dekete TIMLE [ClCmange [ Addition
NAME BAKER, SHANE M NAME
STREET ADDRESS | 1110 SUNSHINE WAY SW STREET ADORESS
cny-s1-2P WINTER HAVEN, FL 338380 cny-si-zp
ML MGRM O celete mnE O Grange [ Addition
NAME BAKER. JGSHUAR NAME
STREES ADDRESS | 3999 AVE R. NW STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33381 orY-51-2P
TME 7] Detete TmEe [change [ Axition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-apP LY-S1-2P
e O vekete TLE [OcCtange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-2p CTY-S1- 2P
TILE O cewete TITLE Jcrange 3 Addition
NAME NAME
STREET ADORESS STREET ADDAFSS
Cry-s1-2P CY-S1-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oalthy; that | am a managing member of manager of the
limited liability cormpany or the receiver or trustee empowered to execule this report as reguired by Chapter 608, Florida Statules.

SIGNATURE:-__ Redo S o \3 QA O 4 [L3o/o?’ 2 2429

wmmm MARAGING lm*amwmmam { Deytrne Phone #




