2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # LO3000051858 Apr 18, 2005 08:00 AM

1. Entity Name -
BARRY FAIL, LLC Secretary of State

Principat Place of Business i . Maiting Address
5315 SHORELINE CIRCLE ' 5375 SHORELINE CIRCLE
SANFORD, FL 32771 - " SANFORD, FL. 32771

- [N AR AR AN b

01162005 No Chg-LLC CR2E083 (10/03)
4. FEI Number Appfied For
59-3250004 Not Appliceble
= i ; $5.00 additional
_ . - - { &. Corificate of Status Desired ] Fee Required

5. Name and Address of c;m-em'ﬁegl'n_ar:a AAg_ent

ggré'sBQoRSEuNE CIRCLE ‘ DO NOT WRITE
SANFORAD, FL 32771 — IN TH'S__SPACE

8. Thae above namad entity submits this stalémént for the purpose of changing its registered office or registered agent, o both, in the State of Florida, 1 am familiar with, and accept
the chligations of registerad agent.

SIGNATURE ~ . ' . - -
Signature, typed ar printed name af ragislerad agent and ttle If applicatle (NGTE. Reglstorad Agont signature regulrad when relnstating} DATE

Flling Fae is $30.00
Due by May 1, 2003

9. MANAGING MEMBERS/MANAGERS N e o . .

e MGRM

HAME FAIL, BARRY A

STREET ADBAESS | 5315 SHORELINE CIR. LRI zig e
.Sz | SANFORD, FL 32774 A RATE-A0133-017 50,00

TITLE

NAME

STREET ADDRESS
cny-si-ar

TLE
MAME

e DO NOT WRITE

e | IN THIS SPACE

e

NAME

STHEET ADDRESS
CITy-S7-2P

l- RN R i CEENNELEL RN EEEEE PR RS e e - - - S Lk

THLE

NAME

STREET ADDRESS
CITY-S7-2P

11. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(339). Florida Statutes. | further cartify that the Information
indicated on this report is rue and accurate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empoewered to executa this report autred by Chapter 608, Florida Statutes.




