‘2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ Feb 21,2005 8:00 am

DOCUMENT # L00000014646 . Secretary of State
1. Entity Name -
BARCLAY BOOKS, L.L.C. 02-21-2005 90177 028 ****50.00
Principal Place of Business Mailing Address
6161 515T STRRET SOUTH 6161 518T EET SOUTH .
ST. PETERSBURS FL 33715 ST. PETERSBORG FL 83715 20013273
Ch&ﬂ%ctg ﬂfidrtss ,
T I ARACR AT
A3oe 1wk )
Suite, A‘“ﬁ'b"f' / S:;“* pt. #, olc. 18t MOORE CR2E083 {10/04)
=/ i
ity & State dity &'State 4. FEI Number Applied For
Coe Selune. EL Y ™ 50-3688661 e
Z‘jg /} (0 Cofry Z Zip Country 5. Certificate of Status Desired O $5.00 aadiional
% D i {\{/I lD,& : Fea Required
6. Name and Addreas of Currant Regisiered Agent 7. Name and Address of New Registered Agaent

Name

JACOBS, RICHARD O

200 HUNDRED CENTRAL AVE.. SUITE 1600 Street Address (P.C. Box Number is Not Acceplable)

ST. PETSBURG FL 33701

m City FL Zip Code

8. The above named entjty sulpmits this statemeqt for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamitiar with, and accept
the obligations of regigfar gent. E
SIGNATURE YIe L . { o "'D:TLE_‘D 5

Sgnatule, lyped o ponted name o registered agent and Ltk # applcatle {NOTE- Registared Agenl signalute requited when renstaling)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O elete TLE [J Change  [] Addition
NAME MCNEEL, REBECCAS ;72056 |8+5+, Lok, H 200 | ree

STREET ADDRESS (816 51STNET. SO L STAEET ADDRESS

env-st-ze [8T. pgré?&unq FL 33715 Treasore Lslandd 23706 | omv-stoe

Tme MGRM O Delete THLE D change [ Addition
NANE MCNEEL, BRANTLEY H (2500 (5+54, b B 200 | e

STREET ADDRESS | 6461 515&%1; $0 Feaswe e la L FL STREET AODRESS

ciy-sr-7e |ST. PETE RG FL 3371 2370 CIY-ST-2P

TILE . T Delete TILE O change [T Addition
NAME KAME . . *

SIREETAODRESS | — -7 T T T N swmeramoress § 0, C T T - T, -
CHTY-ST-2P ' ) CITY-ST-7IP

WE ' O vetete TITLE [ Change [ Adeiition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§3-2iP CITY-ST-2IP

HILE 1 Detete I1TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-St-21p . CIny-Si-2p

TIHE [ pelete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP /\ CITY-ST-2F

11. | hereby certify that the inforfnatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is nye gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or hefeceiver or trustepiempowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jgﬂm mu 2-I14-0% 42136371315

SIGNATURE AND TYPED OR PRINTED NAME OF M MEMBER, W A, OR AUTHORIZED REPRESENTATIVE Dala Deytirna Phone ¥




