FILED

2008 LIMITED LIABILITY COMPANY Sgp 12,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000121805 (09-12-2008 90016 042 ***138 75

1. Entity Name

BAKER'S PAINTING AND PRESSURE CLEANING LLC

Principal Place of Business Mailing Address 6 0 047 088

1050 OSPREY WAY 1050 OSPREY WAY .

LAKELAND, FL 33809 LAKELAND, FL 33809

Suite, Apt. #, ste. ite, Apt. #, eic.

e, Apt. #, stc Suite, Apt. #, elc 07072008  Chg-LL.C CR2E033 (12/06)
City & State City & State £1 Number Appiied For
is 05-0 /aL 9 6 Not Applicable
Zip Coungry Zip Country . . $5.00 Additiona!
8. Certificate of Status Desired ] Foo Required
8. Name and Address of Current Regl d Agent 7. Nama and Address of New Registered Agent
Name

BAKER, JAMES A

1050 OSPREY WAY Street Address (P.O. Box Number is Not Acteptable)

LAKELAND, FL 33809

Ll City FL 1 Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

* Signaturs, typed or prinled name of registered agent and title If applicabla. (NCTE: Registerad Agent signature requited when reiniating) DATE
FII.E MOWIII EFEE 18 $138.75 in accordance with s. 607.193(2)(b), F.5., the limited LR Make check payable to
Due‘hy September 12, 2008 Ilabilﬂy company did not receive the prior ‘notice. Florida Department of State
\. -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR {1 pelete TIMLE [ cmnge {77 Addition

NAME BAKER, JAMES A [ NAME

STREET ADORESS | 1050 OSPREY WAY STREET ADDRESS

CY-ST-2IP LAKELAND, Fi. 33809 CiTY-ST-2IP

TWLE 3 pelete THE Clchange  [] Addition

NAME NAME

STREET ADIIRESS STREET ADDRESS

CITY-ST-2F . CITY-§T-2P

L 3 pelete TTE [ Change 1 Aduition

NAME NAME

STREET ADORESS STREET ADDRESS

Crry-§1-2p ) CTY-ST-2P

TME O pelete THLE [ change  [] Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TmEe [ Delets THE Ol Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 29 CITY-ST-2P

TALE 3 petete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADIRESS P

CITY-53-Ap CITY-5T-2IP 1"

11. 1 hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the micrmauan
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirited liability cormpany or the receiver of trustee empowared to exacule this report as required by Chapter 608, Florida Sautes.

!
9. 4 08
SIGNATURE: é’)(b}. ¥
SHINATURE ANI OR PRINTED NAME DF OR AUT REPRESENTATIVE Cate Laytime Phone &




