o

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — . -—Apr 21,2004 08:00AM - -

PSSSNE}JLA ENT # LO00Q00008432 Secretary Of State

BARKER MCLIN ENTERPRISES, LLC

Principal Place of Business ) Mailing Address

341 WEST TROPICAL WAY 341 WEST TROPICAL WAY

PLANTATION, FI. 33317 . PLANTATION, FL 33317
(T

04122004 Mo Chg-L1LC CRZEQSE3 (10/03}
DO NOT WRITE IN THIS SPACE =Y T
65-1029354 Not Applicable
| 5 Conticate of Stats Desiced X ?g-ggquﬁfedg'ma'

6. Name and Address of Currant Registered Agent

ZARAPKAR, MONALEE
200 SOUTH BISCAYNE BLVD., SUITE 2500 , 3 MDQiNOT WRITE

MiAM, FL 33131-2336 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office &_:r registerad agent, or both, in the State 6f Fiorida. | am famiflar with, and accept
the obfigations of registered agent.

SIGNATURE . i - — e . . e
SHgnatyee, Zypad ar prntad rane of cegistaced agent and Me K eppiicatie mﬁ Fetrsieres Sgerd BHREUE reoured mfe'mmnr:g} . . DOATE

e daaos

Filing Fee is $50.00

Bue by May 1, 2004 00001 22843
L 04/21/04-80046-003 55,00

5. MANAGING MENBERS/ MANAGERS
TIRLE MGR
NAME BARKER, WILLIAM

STREET ADDRESS | 341 WEST TROPICAL WAY
oTv-5T-IF | PLANTATION, FL 33317 . : -

TiLE MGR

NAME MCLIN, DENNIS

STREET ADBRESS | 126 3RD AVEMUE S.W.

CIFY-ST-2F RUSKIN, FL 33570 " J ) )
TME

NAME

s s | DO NOT WRITE

Ny IN THIS SPACE

NAME
SIREET AGDRESS
Ciry-8T-2P

THLE T

NAME
STREET ADDRESS
CiTy-8Y-2P

UNE

HAME

STREET ADORESS
Cly-51-2P

1. [ hereby certify inal the information suppliod with this filing does not gualify for the sxemption stated i Section 119.07{3)(i), Flerlda Statutes | further sertify that the information
indicated on this repost is krue and accwsate and that my signature shall have the same legat effect as if made under gath, that | am a managing member Of manager of the
wmsed liability company or the receiver or trustee ergowered 12 execute this report as required by Chaptar 608, Florida Sianses,

SIGNATURE: QM_MA@@ dlizlod  (q54)792-982%

SIGNATUNE AND TYPED Ot PRINTED NAME OF SIGNING MANAGING MEMBER, O AUTHORIZED REPAESENTATIVE Daysims Phone #




