2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

-y
DOCUMENT # MS9000001866
1. Entity Name E - >
BAKER-ORLANDO PROPERTIES LLC ity _g i 2: L2
Principal Place of Business Mailing Address \ :JPHI\ jA
5855 DAKRIDGE ROAD 5855 OAKRIDGE ROAD -
HAMILTON, OH 45011 HAMILTON, OH 45011
P T[T LD OC R REARR O
Suite, Apt. #, etc. Suite, Apt, #, etc. 09262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
31-1691425 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired gi'gg“ﬁdr:dma'
6. Name and Address of Current Reglstered Agent 7. Namg and Addross of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

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

SIGNATURE
Sig

nahura, typed or printed name of registenaa agent ang g i apphicable. {NOTE: Regl Agent sigr ! ‘whan Q) DATE
FILE NOWIII FEE IS $50.00 In accordance with s. 607.183(2)(b). F.S., the limited Make check payable to
Aftor January 1, 2008, Fee wiil be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete FITLE [OJcChange  [J Addition
NAME BAKER, DANIEL L NAME i_[ !"l 3 ;"*ﬂ "‘I T l:i - s
STREET ADCRESS | 5855 OAKRIDGE ROAD STREET ADDRESS it AT _li_jw._l 110 w455 00
CTY-ST-2P HAMILTON, OH 45011 CITY-51-7IP R
TITLE O pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy-ST-2IP
TINE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST1-2P R FI ! ¥
REINSTATEMENT
TITLE [ Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITy-ST-2P
e [ peiete 1MLE [ Change [ Adgition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2IP ciTy-ST1-71P

11. | hereby certify that the information supplied with ihis filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and acgurate and that my sigpature shall hgve the same legal effect as it made under oath; that | am a managing member o manager of the
limited liability company or 1heﬁ or truslee al to

is repon gs required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF

LSIGNATURE




