2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO1000007425

1, Entity Name
BARBER ROAD LLC

Principal Place of Business

1843 BARBER ROAD
SARASOTA, FL 34237~ 342 4O

Malling Address

1843 BARBER ROAD
SARASOTA, Fi. 342327 34 2 40O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 19, 2004 8:00 am
Secretary of State

02-19-2004 90160 024 ****50.00

UNEIR AR MR

01292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
90-0030914 Not Applicable
zip Country <ip Country " - $5.00 Additional
\9‘/ ‘2 ({ O ??/ 02 l/ D 5. Certficate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" PATTERSON, JOKN
46 N. WASHINGTON BLVD. #1
SARASOTA, FL 34236

Mame —~ .y -
Anton

M Keoz2wnk

Street'A&dress (P.O. Box Number is Not Acceptable)

(£493 Racber Rl

Saras ote

FL | %%/ 240

is statemeqt for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE . v = : LZ//7/0 7‘
Slgnature, typad or printed nama of registerad agbnt an b (NOTE: Registarad Agent signatura raguired whan rainstating) 7 DATE

Filing Fee is $50.00 » _ ‘Meake check:payable tg. - -

Due by May 1, 2004 " Florida:Depariment of State .~
9. MANAGING MEMBERS/MANAGERS | I3 ADDITIONS /CHANGES
TIMLE MGRM 3 pelete TLE {1 Change [T Addition
NAME KOZAK, ANTON M NAME
STREET ADDRESS | 1843 BARBER RD STREET ADDRESS
orv-sT-2P | SARASOTA, FL 34292~ 24 QYD CITY-ST.2IP
TIILE [ pelete TITLE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE ! [ palete TILE ) [ change [ Additicn
NAME ™™ . —_— N o 7 - ToT- o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE 1 belete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete THILE [ change [T Addition
NAME . - NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP, CITY-ST-ZiP .

11. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustse empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J//?/o ¥

Date Daytime Phone ¥




