n

2005 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # L01000007425

1. Entity Nama

BARBER ROAD LLC

Secretary of State

Princigal Place of Business Mailing Address

1843 BARBER ROAD
SARASOTA, FL 34240

1843 BARBER ROAD
SARASQOTA, FL 34240

DO NOT WRITE IN THIS SPACE

NLC DAL

01062005No Chyg-LLC CR2EQ83 {10/03)
4, FEl Number Applied For
00-0030914 Not Applicable
o ) $5.00 Additionat
5. Cerlificate of Status Dasirad O Fes Requirad

8. Name and Address of Current Hegisterad Agent

KOZAK, ANTON M
1843 BARBER RD.
SARASOTA, FL 34240

_ DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent,

SIGNATURE

Signature, typad or printad name of rogistered agant and titta If applicabro.

(NOTE, Reglslarad Agant slg:

DATE

roquirad when rai

Filin
Due

Fee is $50.00
v May 1, 2005

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME KOZAK, ANTON M
STEET AUDRESS | 1843 BARBER RD

oY -ST-7P SARASOTA, FL 34240

TIFLE

NAME

STREET ADIDRESS
Liry-§1.2IP

THLE
NAME
STREET ADDRESS
CIvy-g1-2P ) -

TITLE

NAME

STREET ADDRESS
ciry . 57- 2P

02 15/05-80015-011 &

[

DO NOT WRITE
IN THIS SPACE

TIFLE

NAME

STREET ADDRESS
CITY-§T-212

TIE

NAME

STHEET ADDRESS
CITY-ST- 2P

P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is rue and acgurate and that my signature
limited hability company or the recZ Byt

SIGNATURE:

alify for the exemption statad in Saction 113.07(3)/(i}, Florida Statutes. | further certily that the information
have the same legal effact as it made under oath; that | am a managing member or manager of the
te this rapart as required by Chaptar 808, Florida Statutes.

21 ]p 5 G -37/-45F

L
TIGNATURE AMO TYRED OR PRINTED NAME OF SIGHIND MANAGING MEMBER, OR AUTHDRIZED HEPRESENTATIVE Dale

Ceylima Prane #




