2008 LIMITED LIABILITY COMPAHY

ANNUAL REPORT

4

DOCUMENT # L0O70000008

1. Entity Name

SLG BARFIELD, LLC

24

Principal Pace of Business

4315 PABLO QAKS CT
JACKSONVILLE, FL 32224

Mailing Addrass
4315 PABLO DAKS CT

IACKSONVILLE, FL 32224

2. Printipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, &, etc.

Suita, Ap\. ¥, aic,

FILED
Jun 04, 2008 8:00 am

Secretary of State

04-29-2008 90029 044 ***138.75

30008722

lﬂlﬂl!!lﬂIIHIII]IIElIlliﬂIIIIIlllllllﬂlﬂllll\llﬂlﬁllllllﬂﬂlll

04282008 Chg-LLC CR2E083 (12/06)
City & Stale Cily & Suate 4. FE) Numbsr Agplisd For
Zo-8s1217\n" Not Applicablo
Zip Country Zio Country S. Certficate of Status Desied. [ gi.g.owmbnd
8 Nama nnd Address of Current R-gmand Agent T. Name and Address of New R Agent
Namea -
FLORIDA HOMES CONSTRUCTORS, INC.
157 E. NEW ENGLAND AVENUE Sueel Address (P.O. Box Number Is Not Acceptable)
SUITE 274
WINTER PARK, FL 32789
- City FL | Zip Code

8. The above named antity subrnulhu statament fof ths purposa of chenging its registered oflice or rapisiered agent, or both, in the State of Florida. ) am lamiliar with, 2nd accapt

the obligations of registerad adém
- 'lf
SIGNATURE

Scnaisn, hped of M'md rog Sses agent and

Lide  apphcabie

ANGTE: Roguierad AQanl L0rats Hamnarad whan Feiling

DATE

FILE NOW1lI FEE IS $138.75
After May 1, 2008 Feoo will be $538.75

Make chack payable to
Florida Departmeni of State

9. MANAGING MEMBERS /MANAGERS

19. ADDITIONS/CHANGES
mE MGR O Do me O change [ Acdition
MAME BARFIELD, JAY NAME
STREET ADDRESS | 157 E. NEW ENGLAND AVENUE, SUNITE 274 STREET ADDRESS
ont-51-P WINTER PARK. FL 22789 CrTy-ST. 2P
e ) Detets mie O trange [ Addition
NAME WAME
STREET ADDRESS SIREET ADORESS
CiTY-S1-0P CITY-ST.2P
mE 1 oztern LT O change [ Adcition
MAME WAE
STRET ADDRESS STREES ADDAESS
v 5.0 cry-ST- 19
HILE 3 Deies Hme Derang [ addition
NAME NAME
STREET ADDRESS STREET AODRESS
cy-st-oe oIY-S1- 2P
HILE £ Delets TLE Jchange [ Adition
NAME MAME
STREET ADDRESS SIREET ADORESS
CAY-§1-1 CTY- 5329
ne 7 Datste me Cicmnge [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-S1- 2P

11. | hereby cartify that the informalion suppliad with this filing does not qualify for the axemnptions conteinad in Chapter 118, Fiorida Statutes. | further cartify that he inlormation
indicased on (ks report ks true and eccurate and thel my signature shall have the same legal elfect a3 if made under cath; that | am a managing Member o mansger of the

QN2 11w O

limited Ilabll!ry company of the receivar of fusipe empowered 10 axacuta this report as jequired by Chaprer 608, Florida Statutes. /

SIGNATU

Ilﬂllﬂlli AMD TYPE|

0 NMI OF IIDIIIDIG IAIIMI!ID MEMBER, MANAGER} OR

23/0%

HORIZED RAPRESENTATVE

Caywme Prone 4

WUQCUM 5"‘9 L \»ﬂ‘k)aﬂe, M (ﬂlblb? Oy, L 82 oo



