2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT * ___ Feb 04, 2008 08:00 AN
DOCUMENT # M04000001185 R Secretary of State |

1. Entity Name

BAUER ASKEW ARCHITECTURE, PLLC

Principal Place of Business Mailing Address
1615 16THAVES 1615 16TH AVE S
NASHVILLE, TN 37212 NASHVILLE, TN 37212
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

the obligations of registered agent.

HAUSER, JIM
215 S. MONROE ST., STE 505
TALLAHASSEE, FL 32301

SIGNATURE

Signature, typed ar printed nama of registerea agent and tile if appiicable (NQTE: Rugistarec Agent signature recuined whan reinstating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe wlll be §538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME BAUER, GEQ. THOMAS

STREET ADDRESS | 1615 16TH AVE

CITY-ST-ZiP NASHVILLE, TN 37212

TMLE MGR

NAME | ASKEW, J. GARRY I ’

STREET ADDRESS | 1615 16THAVE ~© - © -7 , ¥ o
CITY-ST-2IP NASHVILLE, TN 37212
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11. | hereby certify that the informatior: supplied with this filing does not qualily for the axempljehs contained in Chapler 118, Flonda Stalutes | further certify that the LI‘IfDrl’ﬂﬂllOﬂ
indicated on this report is true and accurate and that my signature shall have the same Jggal effect as if made under oath; that | am a managing member or manager of the
limited llablmy company or the raceiver or trustae empowered to exacute this repon as'required by Chapter 608, Florida Stalutes.
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