FILED
Jul 21, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-21-2006 90082 001 ****50.00

DOCUMENT # LO0000009124

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

Principat Place of Business Mailing Address 20 04 98 0 0

SUITE 36 PENSACOLA, FL 32503
PENSACOLA, FL 32503

T

- 07172006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN TH'S SPACE 4. FEI Nu-mber Applied For
59-3661430 Not Applicable
5. Certificaie of Staws Desired {1 ?ese-ggq :\i?:;tional

6. Name and Address of Current Reglstered Agent

459 BOHEMA PLACE DO NOT WRITE
PENSACOLA, FL 32504 IN THIS SPACE

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

SIGNATURE

Spnatwe, typed o prnied name of reg, agent and ude it (NOTE: Regisiared Agant sipnalure raqured when remslatng) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
HAME RIPPS, LORRAINE

STREET ADDRESS | 4535 BOHEMIA PLACE
CIFY-SI-2IP PENSACOLA, FL 32504

TITLE

NAME

STREET ADDRESS
CITY -§7-2iP

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDAESS
CITY-$1-2IP

TIILE

NAME

STREET ADDRESS
CITY-5T-21P

11. | hareby cortity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am a managing member or manager of the

{imited liability company or thmm 10 exgcute this repert as required by Chaptar 608, Florida Statules.
2 . %- m —
74/ 1MU11/0®  ctg-zooe
SIGNATURE: - /Zﬂﬂj l /

SIGNATURE AND TYPED‘a’l’i PRINTED NAME OF SIGNING MANA&INQ MEMBER, OR AfﬁﬂllED REPRESENTATIVE Date Dayume Phona #




