FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M03000000280 i 04-29-2005 90058 011 ****50.00

1. Entity Name
BAKER DISTRIBUTING COMPANY LLC

Principal Place of Business Mailing Address
/0 WATSCO, INC. /0 WATSCO, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 901 2665 SQUTH BAYSHORE DRIVE, SUITE 501 20 05 1 5 90
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 _
s T v IGEU T 0E
1892_BaymEAnsws WAY _

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Nurnber Applied For
JRCKSONVILLE, FL 59-2246824 Not Applicable

;i;l s li;l::w Zip Country 5. Certificate of Status Desired O ?:'ggql‘;dr:gm"a'

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title i applcable. {NOTE: Registered Ager: signature requirsd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TImE MANRGER (A Change [ Addition
RAME LOGAN, BARRY S NAME
STREET ADDRESS | 2665 SOQUTH BAYSHORE DRIVE, SUITE 901 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE, FL 33133 crrY-5T-21P .
TME MGRM 7 Delete ME MANAREER [ Ctange [ Adéitian
NAME MENENDEZ, ANA M NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE, FL 33133 CITY-ST-2IP
TLE [ pelete TME O Change [ Addition
NaME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P ‘
TLE . [ Delete TITLE ’ ' O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITE [ Change [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TITLE [ pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY. ST-27P

11, I'hereby certily that the information supplied with this filing does not quafity for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further cantily that the information
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 or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN e Ang M mENENDEZ 01}25'/”5 a5 VY-Y100

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Daytima Fhone ¢




