FILED

2008 LIMEERJAQB'{E:;TJRgeﬂ‘IPANY 1 Secretary of State

DOCUMENT # LO?OOD'T‘] 0'4'12 01-29-2008 90065 036 ***138.75

1. Enlity Name
KEN BAKER ENTERPRISES LLC

Principal Place of Business Mailing Addvess 3 0 0 “ 1 FAIR S
2715 ANDERSON ROAD PO BOX 285

MULBERRY, FL 33860 US NICHOLS, FL 33863 US
R e LT T

Suite, Apt. #, sic. Suile, Apt. ¥, ate. 01212608 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Numher Applied For

i 3%#37@? 3 é, '7 Not Applicable
Ze Country zp Counry 5. Certicate of Swans Desied ] ?:-2gqmﬁmf
6. Name and Address of Curment Registered Agent 7. Name and Address of New Regisiared Agant
- - - = = - Name ™~ )
BAKER, KENNETH J
2715 ANDERSON ROAD Streel Address (P.O. Box Number is Not Accepiable)
MULBERRY, FL 33850 - — ——
City . FL I Zip Code

8. Tha above named entily Subsmits this staternent tor the purpase of changing its registered olfice or registered agent, of both, in the State of Forida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigralury, [vpwd or v e byt b dect & Qbevt vt it MOOBC S i {MOTE: Reghoered Agunt Signeturs equsad whit resniate g} LATE

FILE NOWII! FEE IS $130.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Departinent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES -
TE MGRM O e TITLE O ctange  [F addition
NAME BAKER, KENNETH J NAME
SIREET ADDRESS | 2715 ANDERSON ROAD STREET ADORESS
a-s1-ap MULBERRY. FL 33860 an.s1-ap
e O Detete TME O change [T Addiion
NAME NAME .
STREEY ADORESS SIRLE| ADDRLSS
PHEIS onY-S1-20P
TLE [ petees TME Ocrege [ Adition
RAME NAME
SIREET ADDALSS STREET ADDRESS
Gily-5i-2rp CIlY-Si-2IP
Tne L s - = [ Dt IR B — —_— - ] Crange = [ Aomuion ]~
RAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-21P CIY-S1-2IP
e O Detetr TIE [ Ctange [ addition
NAME RAME
STREET ADDRESS STREET ADDRESS
V. ST 20 [
me O palete TILE CJchengs [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oY ST-2 Loy -ST-29

11. ) hereby certily that tha information supplied with this filing does not quality for tha axemptions contained in Chapior 118, Florida Statutes. | lurther cartity thar the inlormation
indicatad on this raporn is true and accurate and that my signature shall have tha same legal effacl as if made undar cath; that | am a managing mambar or manager of the
Bimited liability company or the raceiver or trusiae empowered W execute this report as required by Chaplar 608, Florida Statutas.

SIGNATURE/%' «gy < /S 6?/4 /—34/ oy

SHONATURE AND TYPED OR PRINTED NAME OF SIGNING ) REFRESENTATAVE Dav'wne Pnong #

Mar 05, 2008 8:00 am



