FILED
2008 LIMITED LIABILITY COMPAN Apr 16,2008 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # M03000000280 AT 04-16-2008 90113 008 ***138.75

1. Entity Name

BAKER DISTRIBUTING COMPANY LLC

Principal Place of Business Mailing Address

14510 BREAKERS DR C/0 WATSCC, INC, ROIRY:
JACKSONVILLE, FL 32258 2665 SOUTH BAYSHORE DRIVE, SUITE 901 500 03512 Ny
COCONLT GROVE, FL 33133

B R A O

Suite, Apt. #, etc. ! Sulte, Apt. #, etc. 04092008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
' 59-2246824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $5‘00 Additional
i Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
; l Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLABASSEE, FL 32301-2525
City FL ‘ Zip Code
8. The above named entity submiis ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — L
Sigpa‘urg. typed or printed name of registerad agent and tile if applicabla. (NOTE: Regisiared Agent signature required when rainstating) DATE - - -
ST . ’ ‘
FILE'NOWII: FEE IS $138.75 © .. Make check payable to _
After May 1, 2008 Fee will he $538.75 “ ' Florida Departmeht_gof State
- L ~ '-:" ) R R . - ' - _“"‘““
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTE MGR 1 Delete TMLE ve [ charge  [3Addition
NAME LOGAN, BARRY S NAME Pral Fiw
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901 STREET ADDRESS | Al € S. 'B«.\;s\r\arg e, #4901
CITY-S7-2ZIP COCONUT GROVE, FL 33133 CITY-5T-2P Cotorugt (rreye, €L 231373
TITLE MGR [ oelete 1773 Ve [ Change  [deaddition
NAME MENENDEZ, ANA M NAME Randy Da
STREET ADDAESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 901 STREET ADDRESS | ZlaG S €, Lw:\wu Dr. ¥40)
ov-s-2p | COCONUT GROVE, FL 33133 EY-ST-2P | Locornyr (rroye, FL 3123
TITLE P 3 oelete TITLE vP [ Change o Addition
NAME POINDEXTER, CAROLE J NAME Ran Wiagintan
STREET ADDRESS | 14610 BREAKERS DR STREETADDRESS | 2hone€ S Basishare Dr. *901
CITY-5T-7IP JACKSONVILLE, FL 32258 CIFY-ST-2P Locorunvk frrove, 7. 2%133
TITLE VPS [J Delete TITLE CFA [ Change [ Addition
NAME LOGAN, BARRY S HAME Wieapnd  Oatrraass
STREET ADDRESS | 2665 SCUTH BAYSHORE DR SUITE 801 STREETADDRESS | G666 £, Bayshare ™. #q6)
cry-sT-2f | COCONUT GROVE, FL 33133 CITY-ST-21P Locorsvt Crrave, FL 22132
TILE ASVP O Delete TILE Pesistonsdt Treassresr [J Change  [3 Addition
NAME MENENDEZ, ANA M NAME ECy Disretamo
STREET ADOKESS | 2665 SOUTH BAYSHORE DR SUITE 501 STREETADORESS | Dtelos~ §.. Bayshaore ©r, #qoi
ory-sae | COCONUT GROVE, FL 33133 - . ISP | Coconsot (reave, FL= 3%133- .
WE  _wi| VP . O Dekte TITLE Rasiabarut Treasorer . [ change [ Adcition
MME T GIN, PHIL NAME Rirornde. W C e ‘
SIREET ADDRESS | 14610 BREAKERS DR STREETADDRESS | D & S, Baythare De. ¥G01 ) .
CImy-ST-2IP JACKSONVILLE, FL 32258 ; - ciy-st-zp Cocorsut {reove. FU 2313 - - IO .
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify 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
kimited fability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
A - . —p ’ -
SIGNATURE: — dlalos  2o6-FYy- dioo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




