2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LOGOD0005558 q!all 29, 2004 08:00 AM

1, Enliy Name Secretary of State

RH. BARRON L.L.C.

Principal Place of Busingss Maling Address

1025 MORSE BOULEVARD 1025 MORSE BOULEVARD )

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

IR R
Suite, Apt #. etc - - Sude, Apt #. elc. MOORE CR2ECB3 (11/03)
City & State City & State - 4, FEI Number Applied For'

o NO-T AP_P}_ECABLE Mot Apphoants
oip Couniry Zip i Country 5. Certificate of Slatus De:,;ire‘,j ] O ?j;-g?q &:ﬁéféﬂonal
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent _

Marme

BARRON, RH. —

1025 MORSE BLVD Street Address (P O. Box Number is Not Acceptable)

RIVIERA BEACH FL 33404

City - ' FL [ Zip-Cou‘e

8. The above named ently submits this slatement for the purpes2 of changing s registered office o registered agent, or both, in the Siate of Flonda | am famddiar with, and accept
the obligations of registered agent.

SIGNATURE . . .
Signaturg, VDD 07 primec name of regstersd agerd g e f applecole {CTE. ﬁeg(steiod Ageﬁt <t quared witan R DATE o
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 v
g, MANAGING MEMBERS/ MANAGERS 10. ~ ADDIIONS/CHANGES L
WE MGRM T3 Delete TiRE T3 Change [ Addition
MAME BARRON, ROBERT H HAME
STREEY ADORESS | 1025 MORSE BLVD. STREET ABGRESS HOODONO1 9625
oTY-5TIF ISINGER ISLAND FL 33404 Y- $T-2F I A29/04-80032-025 S0, 10 -
me MEMM 3 pelvte TirE Cchange [ Adtition
RAMI BARRON, HELEN M NANE
STREET ADERESS | 1025 MORSE BLVD. STREET ADDRESS
CiTY-S1- 2P SINGER (SLAND Fi 33404 ) LHY- 5100 o [
TTE 3 petese TAE [Ocrange T Adaition
RARME HAME
STREET ADGRESS STHEET ADDRESS
CIvY-S7-21P CIY-5§7-ZF
TRE 3 detete e Clchange T Addition
NAME HAE
STREET ADBRESS STREET ADDRESS
CEY-5T-1% Y- §1-2P
MLE O peete THhE M Change [ Additien
HAE NANE
STREET ADBRESS STREST AUDRESS
Y-S5 AP CiTY-ST- 217
IE 3 Delete IRE 3 change T3 Addilion
NAME NeME
STREFT ADDRESS STRECT ADORESS
LTy -51-2P CiTy- 81-7F

11. 1 hereby certify that the informagion supplied with this filng does not guality 1or the exemption stated in Section 119.07(2), Florida Statutes, § further cestify that the information
indwcated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
hrmited hability company or the recel r trisiee empowares 1o executs tis report as required by Chapler 603, Florida Statutes. ’

SIGNATURE: _- //?f/ EW@J mf. A‘?

et h THTT o e mr Tl T DE s T Ty &1k adt 1 T Mt kA b B LERa e n M ANECES W &L OHORITED OEPD S ENTATIVE Vi Dayime Phana #




