FILED
2004 LIMITED LIABILITY COMPANY May 13, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000017632 i 035-13-2004 90324 022 ****50.00

1. Entity Name

20 BARKLEY CIRCLE, LLC

Principal Place of Business Mailing Address
3836 HAROLD AVE 3836 HAROLD AVE
FORT MYERS, FL 33901 FORT MYERS, FL. 33901
) ) 03202004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
. l 13-4204237 Not Applicable

O $5.00 additional

9. Certificate of Status Cesired N
Fee Required

6. Name and Address of Current Registered Agent

38636 HAROLD AVE | DO NOT WRITE
FORT MYERS, FL 333801 ‘ lN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registered agent and litle it applcatle, (NOTE: Registered Agent signature required when rainstating} DATE

ue - ; Filing Fee is $50.00
iz Due by May 1,:2004

RN LN N W-R PTe T

9. 4’ MANAGING MEMBERS/MANAGERS

me - | MGRM
NAME TANNENBAUM, ALAN L

STREET ADDRESS | 3836 HAROLD AVE
CITY-ST-ZiP FORT MYERS, FL 33901

TILE MGRM

NAME TANNENBAUM, MONIKA A
STREET ADDRESS | 3836 HAROLD AVE
CITY-ST-ZiP FORT MYERS, FL 33901

TILE
NAME |

s s . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-ZiP

THLE
NAME

STREET ADDRESS
CITY-§T- 2P

TITLE
KAME
STREET ADDRESS | ™ -
orvestad | T

11. | hareby certify that the information supplied with this filing does not qualify for the exemption: staled in Section 119.07(3)i), Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath: that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S'IGN_!!_'!.'U!'%E:- f‘;;\ b DQUV\ M%M L1008 3@ X5-11 7k

Si2HATURE AND TYPED ORlPRINTED NAME OF SIGNING MANAGING MEMBEyOFl AUTHOHIZED\REPRESENTA'ITVE Cate Daytime Phong #

e




