2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) : FILED

DOCUMENT # L98000605347 Feb 25, 2004 08:00 AM
1. Entity Name Secretary Of State
HERMAN BAER, L.L.C.
Principal Place of Business ) Mailing Address o B
3015 NORTH WEST 75TH STREET 3015 NORTH WEST 76TH STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32508
Suile, Apt. #. etc. ) Suite, Apt 4, ete. ) o MOORE CR2E083 (11/03)
Cily & State T City & State T | 4. PEI Number ' | [Appiied For
NO-T APPLICABLE Not Appiicable
Zp Country ap Country 5. Certhicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent L

Name S -

gé‘lE f_? N%%BMAVEEST 75TH STREET Sireet Address {P,0, Box Number is Not Accentable)

GAINESVILLE FL 32606 e - -

Gity - FL Zip Cade

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and acospt
the obtligations of registered agent.

SIGNATURE — - . — B e e —
Sgnatrs, typed or prnled name of rsgrsterad agent and e i apphcable, {NOVE. Registerod Agent signalure requered whan fainsiating) DATE
. FILE NOW! FEE 1S $50.00
Make Chetck Payable to Florida Department of State
Due By May 1, 2004 o
9. MANAGING MEMBERS/MANAGERS ~ 10. ADDITIONS / CHANGES L
TILE MGR [T pelete e [1Change  [J Addition
NAME BAER, HERMAN NAME ;JDHBJ"‘IQQE}E‘&DZ‘
STREET ARDRESS | 3015 NORTH WEST 75TH STREET STACET ADDRESS {}E';BB}BZI_RBG 16-010 50 a0
Cy-SsT-2P . {GAINESVILLE FL 32606 CiTY-ST-2ip - b
TILE ' ' 71 Delete. TITE - " [ Change L] Addition
NAME NAME
STREET ADDRESS I STREET ADCRESS
CITY-ST-21P CITY-51- 2P
e T Coelste it ) " O Change [ Addition
N, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
me Oloeee [ mme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TLE " [ Delels THLE O cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S3- 7P Y -5T- 2
TIMLE e § muo ' © 7 DClthange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS ) -
GITY-ST- 2P CITY- §T-2iP

11. | hereby canlify that the information supplied with this fi_li_ng does not qualify far the exer:npfion stated inSéd:i&rT{TeIﬁ(eT)(i), Flarida Statutes. | fuﬂhéﬁ c:'ért'IF& that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing mamber or manager of tha
imited Lability cornpany orl/rr receiver or frustee empowerad 10 execute this report as required by Chapter 608, Flarida Stautes. o

SIGNATURE: /KO! i 24, Of/w/ Virefop  352-37-HHE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phare &




