2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

FILED
May 11, 2007 8:00 am

Secretary of State

M06000000042
PgENwENT # 06 00 000 05-11-2007 90196 018 ****50.00
BAKER SHOPPES 2, LLC
Principal Place of Business Mailing Address
11900 SE FEDERAL HIGHWAY, SUITE 213 11900 St FEDERAL HIGHWAY, SUITE 213 BUUILUS 4
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 _
B 0 R A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appied For
20-3815971 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d ?gggqmm"a'

6. Name and Address of Cument Registered Agent

7. Name and Address of Now Registored Agont

ERIC M. SAUERBERG. PA
200 VILLAGE SQUARE CROSSING, STE 102
PALM BEACH GARDENS, FL 33410

g

" Hoyden £ Kidore.

Stre;:t Address (F' D{Box Nu s Mot Acceptable

— ol £ 2l

Y
7

Wibke Sound FL | *$%u55

8. The above named ' 4
the obligations pf Jaqigters
a7

wDits u:uesfatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florid

| am familiar with, and accept

L/t /D;)E[ /)7

SIGNATURE _ /2
. “Hade, yhd or piin(ed name of registered agenTand titls I applicabla. (NOTE: Registared Agent signature required whan reinstating)

. Filing Fee is $50.00 Make check payable to -

. Due by May 1, 2007 Florida Departmant of State
9. MANAGlNG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 1 betete ME Arnange [ Addition
NAME NOPEC, LLC NAME NobPEC, LLL,
STREET ADDRESS | 15647 85TH WAY NORTH sheeraooress | f {00 D& Fecl vl H #..24 2~
CTY-S-2p | PALM BEACH GARDENS, FL 33418 st | dfnpe Sound, Fe 33
MLE I Detete TITLE EI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-79
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
TME £ nelete TMLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P e f o oo L CITY-5T-2P .
TITLE £ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-5T-21P

11. ' hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C—_‘:Q —

TR SH 35S

WE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i

Daytime Phone #




