2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000000280

1. Entity Name

BAKER DISTRIBUTING COMPANY LLC

Principal Place of Business Mailing Address
146410 BREAKERS DR /0 WATSCO, INC.
JACKSONVILLE, FL 32258 2665 SOUTH BAYSHORE DRIVE, SUITE 901

COCONUT GROVE, FL 33133

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90328 025 ****50.00

T T

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

40610 BRsAkELS DR _

Suite, Apt. #, efc. Suite, Apt. #, etc. 04232007 Chg-LLC CROE083 (12/06)

City & State City & State 4. FEI Number Applied For
JACLSONVILLE  FL 58-2246824 Not Applicable

Zip Country Zip Country " ) $5.00 Additional

22259 5. Certificate of Status Desired Od Feo Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol ragisiered agent and tita i appicatie.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

<

; N
Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 7 Delete *TITLE PEES 1 DeNT [)Change [ Addition
NAME LOGAN, BARRY S HAME CAROLE T. Porn DEXTER

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901 STREEFADDRESS | )L ) 0 BREAKEES DRIVE

cm-s1-r | COCONUT GROVE, FL 33133 CITY-S1-2P TACkSOMNVILLE, FL  3225%

TILE MGR [ Delete TITLE VP & SECRETARY [ Change [E/Addilinn
NAME MENENDEZ, ANA M NAME AARRY 5. LOGAN

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901 STREETADDRESS | 24608 S AAYSHOEE DRIWE ¥ 9o

crv-sT-2r | COCONUT GROVE, FL 33133 CIy-S7-2p CoConuT __GRoVE  FiL 33133

TITLE J Delete TITLE VP & ASST SECRETARY [ Change [ Addition
NAME NAME ANA M. MENENDEL

STREET ADDRESS STREETADDAESS | 2665 5, AAYSHoeE DEwWE B90)

CiTy-51-21P CITY-ST-2P CoLoNUT  G6R0¥E,  Fr 33133

TE O Oelete e VP [ Change [ Addition
NAME NAME PHIL &

STREET ADDRESS STREETADDRESS | U4 10 BREAKERS DRWE

CITY-ST-2ip OTy-ST-2P | TACKSONVIWE  Fi 3225%

TILE [ Delele TITLE yP ’ Clchange & Addition
NAME NAME 2ANDY DAY

STREET ADDRESS STREETADORESS | UG 10 BREALERS DRWE

CITY-§1-2P O-SI-IP ) JACKSONVILLE, FL 32359

TME O Delete e VP o (] Change [ Addition
NAME NAME H. WAYNE OATMAN

STREET ADDRESS STREETADDRESS | V¢, 1p  BPEALEES HRWVE

CITY-ST-2IP ciy-ST-2P TACKSeNVILLE, Fy 32253

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ¢ AiStifme EFY _DISTEFANG 423lo7

cath; that | am a managing member or manager of the

£308) TY-41p0)

SIGNATURE AND l"ngﬂ’OR PRINTED Nl“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date

Daytime Phang &




