FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L00000008164 Secretary of State

1. Entity Name ]
BARR/ASPEN LLC N

Princlpal Placs of Business :; S T~ Malling Address T —
16416 WINDSOR PARK DRIVE 16416 WINDSOR PARK DRIVE
LUTZ, FL 33549 LUTZ, FL 33549

T

04202005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number ' App[fed For
59-3859006 Not Applicablo
5. Certificate of Status Desired & $5.00 Adgitional

Fee Required

il TN T T e

§. Name ahd Address of Gurrent Registerod Agsnt

BARR, K. JOHN _
16416 WINDSOR PARK DRIVE

LUTZ, FL 33549 ) |- - . IN THIS SPACE

8. The above named entity sGbmits this statement for the purpose of changmg ils registered office or reglstered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE. i : . i i,
Slignature, typed or printed naia uivaglslercci aq'enl and W if applicable NOTE Regisiered Agent signature raquired whan reinstatg) ' BATE
~— = 0 8 -..._. e R K . :f

Filing Fea is $50.00 ! ;

Due by May 1, 2005
9. T MANAGING MTETJIBER'STMANAGERS , ]
TE MGRM T = T i e
NAME BARR, K. JOHN B T
STREET ADDRESS | 16416 WINDSOR PARK DRIVE
CIAY-ST-2P LUTZ, FL 33548
THE MGRM - ; . UDDO0G331 78
NAME DARREN CLINT BARR ¥EY S0 U‘Q‘E—-}jgﬂ 5{:",”{}‘[{

STREETADIRESS | 2415 VALENCIA ROAD
CITY-ST-2P ORLANDQ, FL. 22803

I
|
&

TME MGRM ) - - = =SS S S
NAME MARSHA BARR REED

STREET ADDRESS | 4108 WATERFORD DRIVE
crvsrv | AUEXANDRIA, LA 71503 ‘ DO NOT WRITE

TIE o - e i
NAME

STREET ADGRESS
CirY-57- 2P

IN THIS SPACE

TIELE = - —_——— = o D
NAME

STREET ADDRESS
CITY-5T- 2P

RAME
STREET ADDRESS Yoo
CIY -87-21P

11. | hereby certily that the shiormamn supplied wilh this fling does nof { qualily for'the exemption stated in Sabtion 119.07(3)D, Flerida Statutes. | further ceriify that the information
indicatad an this report is true and accurate and that my Signature shall hava the same legal effect as if made under path; that | am a managing membeér o7 manager of the

fimited liability company or the recelver or trustes empguered 1o execute this repon as reguired by Chapter 608, Florida Statutes.
SIGNATURE: M [C_Sopn/ BARA Y /20fus" _B(3-TH5- 564

T

SIGHATUR T‘V‘pf’}é PHIN'I‘ED NAME OF SIGNING MANAGING IIBIBER OR AUTHORIZED REPRESENTATIVE <7 T Dae Daytime Phane ¥
e

I B ; R ='.§



