2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 24, 2005 08:00 AM
Secretary of State

DOCUMENT # L00000009124

1. Entity Name
BARESKIN, L.L.C.

Principal Place of Business

Malling Address

4400 BAYOU BLVD . P.O. BOX 30007
SUITE 38 = PENSACOLA FL 32503
2. Frinclpal Place of Business™ o 3. Mailing Address
Suite, Apt #, ete. Sulte, Apt #, etc. 1st MOORE CR2E083 {10/04)
City & State T City & State 4. FEI Number ] Applied For
59-3661430 Not Applicable
Zip Country z Country 5. Certificate of Status Desired O $5.00 Additienal
Fee HRequired
€. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - o o Name )
RIPPS, LOBRRAINE G .
4535 BOHEMIA PLACE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504
City ’ i FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its reg;stered office or registered agent, or boih, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent
| TU . —
SIGNATURE Sanalur, typed or priied name o registared sgent and the 4 apphcable ’Nm ﬂegls lared Agamsune!uia raquired when rs:nslalmg} TATE cor
Make Check Payable to Florlda Depal‘tment of State
Due By tay 1, 2005
9. ~_ MANAGING MEMBERSMANAGERS 10. ADDITIONS/CHANGES
TILL MGRM _ ] Delete L Ihf [ change [ Addition
NAME RIPPS, LORRAINE NAME O 7
: _ 274745
SIRELT ADDRESS | 4535 BOHEMIA PLACE SiHEF T ADDRESS R e -
OTy-5T-2P  [PENSACOLA FL 32504 o e st ap (324 /05-80003-014 50.00
TILE o i (7 Deletz - HILE [ Change [ Additior
NAME NAME
STREFT ADDRESS STREE! AGERLES
CITY-ST-2IP CITY- 51 P
AL ' o - O osets J e OJ Ghange [ Addition
HAME NAME
STREFT ANORESS SIREET ADDRESS
Gy . §1-21P CIY-§i. 2P
e ' 7 Delfete it O change [ A
NAME NANE
STREET ADDRESS STALLT ADDRESS
CiTY.§T-0IP CITY. §1- 71F
THLE T T C Ooeee T [J change [ Addition
NAME 1 NALAE
STRIET AGDRESS STREFT ALDRESS
City.ST-21P CHY-51-2F
L S T oatets I Tl change L) Addion
HARF H NAML
STREFT ADDRESS STRELT ANDR: S8
Gy -s1-2IP CIy-§T- 2P
11. | hereby certily that the infarmation supplied with this fi iling does not quai;fy for the exemption stated in Seclion 119.07(2)(i), Florida Statutes. I further certify that the infarmatian
indicated on this reper is trug and accyfate and that my glg shall have the same legal effect as if made under cath; that | am a managing membér or manager of the
limited ligbility company or il Eirecenfe of trust: execute this report as required by Chapter 608, Florida Statutes
2 / " 550-478 oo
SIGNATURE: é/‘?’ 05 478 2o
Cayirne Phona ¥

SIGNATURE AND TYPED o@msn NAME OF SIGNING mu?&?( ”fmszn MANAGER, OR AUTHORIZED REPRESENVATIVE T Dae




