e FILED

2008 LIMITED LIABILITY coMmPANY  May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000019266 05-01-2008 90037 009 ***143.75

1. Entity Name
BARNACLE BUILDING, LLC

Principal Place of Business Mailing Address

) . I .
780 NW 42 AVENUE #427 P.0. BOX 566108 o o
MIAMI, FL 33126  US MIAMI, FL 332566108 US 600 3761 3

Suite, Apl. #, eic. Suita, Apl. #, elc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-2050209 Not Applicabla
Zp Country Zp . l,_\f‘fg’”"y 5. Cenificate of Status Dasired  J&I fei-ggn‘:f;’;"mﬂ'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registsred Agent
Name
COMAS, ARTURO F FLORIDA ANNUAL RFEPORT SERVICES, THNC
6060 SOUTHWEST 120TH STREET Strget Addrass {P.0. Box Number is Not Acceptable)
PINECREST, FL 33152 2300 CORAL WAY
SUITE 200 7
Ci Zip Code
7 MTAMI FL | “55%%s

8. The abave named enr!y submits this statement for the purpose of thanging its r‘agisterad office or registared agent, or both, in the State of Florida. 1 am [amiliar with, and accept

the obligationg of regfsiered agent, “~
SIGNATURE ) U—o4—-0¢

Signature, typed o printed name of registered agent and litls i applcable, (NOTE: Regislerad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS JCHANGES
TIE MGRM O Cetete TILE MGRM (] Change 3 Adgition
NAME COMAS, ARTURO F NAME ECHEZARRETA , MODESTO
STREET ADDRESS | 6060 SW 120TH ST smeeranoeess | PO, BOX 566108
cmy-st-zp | PINE CREST, FL 33156 cTY-ST-2P MIAMI, FL 33256
TME O pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O celete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-S1-2IP
TME 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-81-09 CITY-ST-2IP
TIMLE [ Detete HILE [ change [ Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
ME (1 Delete TIME [Jcrange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | heraby certify thai 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 shall have the same legal efiect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trusiae empowerad 1o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /45 G - 7 V—az—ag 3a5 Bl2. §Fo0

SIGNATURE AND # OR PRINTED NAME NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 8 Daytime Phons #
Nl o= O pet & 2
7 w T Rl SN BN o



