2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000066117

1. Entity Name
BAKER & THARPE ASSOCIATES, LLC

Principal Place of Business

3603 PATINA DRIVE
TAMPA, FL 33619

Maling Address

3603 PATINA DRIVE
TAMPA, FL 33619

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90399 012 ***143.75

(LI e

01042008 Chyg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
Not Applicable
Zp e -l Country Zip Country ‘ $5.00 Acditional
5. Certificate of Status Desired [ﬂ/ Foe Roquirad
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Mame

THARPE, TREVA
3603 PATINA DRIVE
TAMPA, FL 33619

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigreture, typed or prirted nams of registersd agent and tithe o appdicaile.

{NGTE: Registered Agani signarure required when reinstaing)

FILE NOWIIl FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS | KIS ADDITIONS | CHANGES

TME MGRM [ Delete TITEE [ change 3 Addition
NAME THARPE, TREVA NAME

STREEY ADDRESS | 3803 PATINA DRIVE STREET ADORESS

CTY-ST-ZP TAMPA, FL 336198 CITY-ST-2P

TME MGRM [ pelete TLE [ Chanpe ] Addition
MAME BAKER, ALEXIA NAME

STREET ADDRESS | 915 CRISTELLE JEAN DRIVE STREET ADDRESS

CITY-S1-2P RUSKIN, FL 33570 CITY-ST-2P

ThE -~ {1 petete TITLE [3Change [ Addition
NAME - - - - - CNAME" - -1 - - - —
STREET ADDRESS STREET ADDRESS

cTY-S1-1P oTY-5T- 2P

TILE 3 Delee e O Casge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CnY-S§7-2P CY-ST- 7P

e ] peteta Tme Ochange [ Atdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T-2P

TME £ oelete TILE {JChange [0 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§T7-29 CiTY-§T-2P

11. | hereby certify that the inf
indicated on this report is
limited liability company

and accurate ary
& receiver O ffust:

VY48

tion supplied with, thys filing does not qualify for the exerptions contained in Chapter 118, Florida Statutes. ! further certify that the information
Et my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ered 1o execute this report as required by Chapter 608, Hoﬁjﬂn]
Detn

TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MAKAGER, OR AUTHORZED REPRESENTATIVE




