v ‘

FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 08:00 AM

ANNUAL REPORT Ctare of Siate
DOCUMENT # M03000000280 ecretary

1. Entity Name
BAKER DISTRIBUTING COMPANY LLC

Principal Place of Business Mailing Address
/0 WATSCO, INC. C/0 WATSCO, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 901 2665 SOUTH BAYSHORE DRIVE, SUITE 901
e S OIS
04192004 No Chg-LLC CH2EO083 (10/03)
DO N OT WRITE IN TH IS SPACE 4. FEI Mumber Applied For
59-2246824 Not Applicable

5. Certificate of Stalus Desired d ?Ee.g?q :fed;“"“a'

6. Name and Address of Current Registared Agent

CORPORATION CE COMPANY
1201 HAVS STREET Y ICE €O DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The abave named entity submits this statement far 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

Signalre kyped o printed name of regisiered agent and title i appheable INOTE Ragistered Agent sigraryre required when remstating) OATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM

STREEY ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 501 0 A AT 5 1*_: 103 &
arv-s.2¢ | COCONUT GROVE, FL 33133 R T = L 3 50,00
TITLE MGRM

NAME MENENDEZ, ANA M

STREETADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901
CiTY-ST- 2P COCONUT GROVE, Fli. 33133

TILE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-57-21P

TmLE

NAME

STREET ADDRESS
CIy-51-21p

11. I hereby certify that the nformation supplied with this fikng does not qualify for the exemption stated in Section 119,07¢2)(1), Florida Statutes | further certify that the information
indicated on ttes report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am 2 managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %@v S. LwAN R 4)2 Jou 25 714 4119
SIGMATURE AND TYPED OR SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Qate Daytme Phone ¥




