2004 LlMlTEﬁ LIABILITY COMPANY

7 ANNUAL REPORT (AR} FILED

DOCUMENT # L00000010186 Feb 16, 2004 08:00 AM
1. Entity Name
1 Ham Secretary of State
ROBERT F. BARNARD, RECEIVER, LLC
Principal Place of Business R Mailing Address ) .
804 BRANDIES AV, S04 BRANDIES AV.
PANAMA, CITY FL 32405-3904 PANAMA CITY FL 32405-3904
Suite, Apt. #, etc, Suite, Ap!. #, ele. $OORE CR2E083 (11/03)
Tty & State City & Siate 4. FEI Number Apptied For
59-3669631 Not Applicable
Zp Ceuntry Zie Couniry 5. Certificate of Status Desire [ gg‘agg Additioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNARD, ROBERT F

804 BRANDIES AV, Sireet Address {P.O. Box Number is Not Acceptable)

PaNAMA CITY FL 32405-3804

Cily FL Zip Code

B. The above named ently submuis s statement for the purpose of changing sis regstered oflice or registered agent. or both, in the State of Flonda | am famifiar with, and eccept
the chligations of registered agent,

SIGNATURE i — ;
Sgnature, typed ar pratad notos of tegeslarad agert ond il o appleakile (NDTE Rag Agant signat o when ) catE
~ FILE NOW ! FEE IS $50.00
Make Check Payable to Florida Department of State
" bue By May 1, 2083 -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES o
e MGR 3 Detete TIRE O Crange [ Addition
NAME BARNARD, ROBERT F NAME IREER IS AN
SEC AORCss 504 BRANDIES AVE STRERT 4007653 nE/leA-R0UE-E S0 00
GITY-5T-2IF PANAMA CITY FL 32405 CRY-S1- 21
ms ) Demie f e 3 Change  [3 Additon
NANE. HAME
STREET ACDHESS STREFT ADDRESS
CITY-57-2IP CHY -$7-ZIP
e 1 peete HILE 3 cnange 3 Addition
Hanke NAME
STREET ADDRESS STRELY ADDRESS
SITY-ST- 2P CITY-57-2P
YILE O bete TIRE I Chage [ Addition
NAMI MAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 21 Ty 5129
TRE 3 Detete HECE O Ghange [ Addiicn
NAML NAME
STRELT ADDRESS STRES] ADDRESS
CIY-§7- 2P CiY-Si- 2P
fITE Tlowee ] mo [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SUTY-SE- 2P

1. { hereby cextify that the information suppied with this fling dees net guaily for the examption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate ana that my signature shall have the same legal effect as f made under dath; that § am a managing member of manager of the
wrrited Habidity compiany or the receiver of trustes empowergd to execute this raport as sgguired by Chapter 608, Florida Statutes.

FEBOS 20 . o ., ug

aNb 7TPeD on PARED FAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Date Dayime Pone &

SIGNATURE: .




