FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000079438 04-28-2006 90023 009 ****50.00

1. Entity Name
2 BARONS, LLC

Principal Place of Business Mailing Address TTTETT aws
90 POWDER MILL ROAD 90 POWDER MILL ROAD
MORRIS PLAINS, NJ 07950  US MORRIS PLAINS, N} 07950  US
> RS Ve RN

Suite, Apt. #, etc. Suite, Apl. #, ete. 01042006 Chg-LLC CR2E083 (11/05)

City & State City & Stats 4, FEI Number Applied For

20 -R33-./725 Not Applicabl
p Country aie Country 5, Certificate of Status Desired [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agont 7. Mame and Addross of New Registered Agent
Name

ROBERTO, ALBERT E JR
4419 RIVER CLOSE BLVD Strest Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL l Zip Code

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

SIGNATURE -
Signature, typad o printed name of laglslafed‘agl_sri;a'nd htle f applcable {NOTE. Regsterad Agenl signaiura required whan rainsteting) DATE

Filing Fee is $50.00 £ Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS  MANAGERS I 10. ADDITIONS/CHANGES
TiLE ) pelete i rMECRAT O change [ Additio
HAME NAME DoAl”RreD R. RRETZ
STREET ADDRESS SRETAORESS | PO Ao DER Mrec oD
irv-s1-2p WS | ATORRIS UAINS, VT 2IFSLD
TILE O Delets TITLE MELAT [ change [ Additior
NAME NAME TAMES /M. O BRIEA
STREET ADDRESS SREIADORESS | B2e0 £, /Th =7 #23 D
CITY-5T-2IP CIY-ST1-7IP AEco Vol AV Yy
e ] palete HILE . ’ ’ [ Caange [ Additio:
NAME NAME
STREET ADDRESS I STREEY ADDRESS
CITY-SI-7IP CITY-$7-2P
TITLE [ oslate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P : CHY-ST-2IP
THLE O petete THLE [ change [ Additios
NAME . HAME
STREET ADCRESS STREET ADDRESS
CY-SI-21P CITY-ST-2P
TILE 1 Delels TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-aie CITY-ST-2IP

11. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

DD OASALD R KREFZ

SIGNATURE: __AL%s100 € /,C_> ‘/A{/&é FI3-L L& O

. e Mare MNavtrma Phara i




