2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Feb 22,2007 8:00 am

DOCUMENT # 198000001204 Secretary of State
BARRINGTON INVESTMENT GROUP, LLC 02-22-2007 90280 019 7¥#750.00
Principal Place of Businass Mailing Address
% ALAN L, STANZLER % ALAN L. STANZLER
1654ERTCHD ROAD 105-JERTCHD ROAD
i e AR AR
2. Principa! Place ¢f Business - Ne P.O. Box # 3. Mailing Address -
I _LOVGEALpW AAE Af Ay | 1 LaniFewgn PLACGE
Suile, Apl. #, eic. Suite, Apt. 4, elc. 1st MOORE CR2E083 (10/08)
Ba(Ton  mA APC /42!
City & Slate  / Cily & Stale 4. FEI Number Applied For
O 9 ( L v E 0 \YTUN /V] ﬂ 04-3427869 Not Apaolicable
ap Counky O;ll' !\7[ COUJI%A 5. Certilicale of Slatus Desired [ g‘i‘gg‘::;i:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, JON E

o, CHAHLES WAYNE PROPERTIES Streat Address (P.O. Box Number is Not Acceptable)

2300 MAITLAND CENTER PARKWAY, SUITE 306
MAITLAND FL 32751 °

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled narme ef registared aget and ik f apphcabla {NOTE. Regislerad Agent signaiute required whex reinstanng) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
init MGRM O Detete e [tthange [ Addition
A STANZLER, ALAN L NAME
SIFFET ADDRESS | 105 JERICHO ROAD STHEFTADIRES: [ 00 Fetiow/ ]9 LACE ) AFT. (421
CHY-$1-2IP WESTON MA 02493 CITY-ST- 7P GEpd TOIV; amA . 0O "LH LI
1t L] Delete TILE F [J change  [_] Addition
HAME NAME
SIHEET ADBRESS STREET ADDRESS
CITY. ST- 1P CITY-S1-2IP
e O pelele NiLE [ change  [J Addilion
NAME. I . NAME
SIRELT ADDRESS STREET ADDRESS -
CITY-S1- 2IF CITY-ST-2IP
TiLE 7 pelele TILE [ change [ Addilion
NAME NAME
SIHEF] ADDRESS STREET ADDRESS
ClIY. $T-2IP CITY-ST-7IP
TIE [ Delete NIE [ change [ Addition
NAMI NAME
STREET ADDRESS STREE) ADDRESS
CHY-ST-2IP cITy-s1-7Ip
TNE [ Detate INLE [ Change 7] Addilion
NAME. NAME
STREE | ADDRESS STREET ADDRESS
Clry-s1-2Ip CITY-ST-7IP

I hereby cerlify that the information supptiod with this filing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. i Turther carlify that the information
" indicaled on this reporl is true and accurale and Lthal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustce powerad 1o le this reporl as required by Chapter 608, Florida Slalules

SIGNATURE: ﬂCUMgD

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING {NAG}IG HE‘ABER MANAGER, OR AUTHORIZED REPRESENTATIVE Dete }/l 2/07 Dayurme Fhone §

2

-— — - g ¥ EE— e — - — + - + "~ " EEEEE— = r—




