LS

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 17,2006 08:00 AN

DOCUMENT # L01000007425 Secretary of State

1. Entity Name
BARBER ROAD LLC

643 BBEREHD a3 AR ROKD
SARASOTA, FIL 34240 ’ SARASOTA, FL 34240
f AR
04132008 No Chg-11.C CR2ED83 {11/08)
DO NOT WRITE IN THIS SPACE e
5. (:ge?t|$r§2ijius Desied [ $5.00 ",ﬁz:ﬁii::imue

5. Nare and Address of Carrent Registared Agent

KOZAK, ANTON M DO NOT WRITE

1843 BARBER RD.

SARASOTA, FL 34240 IN THIS SPACE

8. Tha sbove named entity submits this statement for the purpase of changing ite registerad office or registered agent, of both, in he Smé of Florida, 1 am familiar with, ahd accme;;tm
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nante of registered agent and Lile il appicatie. (NOTE. Regstared Agen! sigl required when ireg) DATE

Filing Fee is $50.00
Duo by Vay 1, 2006

3. MANAGING MEMBERS/MANAGERS ' " —

(13 MGRM
we | KOZAK ANTON M ODOODSIEA2E
STREET ADDRESS ¢ 1843 BARBER RD : 114 ,/20 N0 -0N2P0-01E S0 10
oTr-STZP | SARASOTA, FL 34240 T T mmEme mEm omme T

TITLE

NAME

STREEY ADDAESS
CITY-57- 2P

TME
NEME

s DO NOT WRITE |

me IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S5- 7P

TALE

RANE

STREET ADDAESS
Cify.8T-2P

TiLE
NAME
STREET ADDRESS
CITY-57- 2P . ) .

11. [ herehy terify that the information supplied with this fiing daas not qualify for the exemptions contained in Chapler 119, Florida Siatutes. [ further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the

fimited fizhility company or W&us@e empawered ta axd this report as required by Chaptar 608, Florida Stalutes.
1 ’ -
SIGNATURE: W

15 9t 31-450%
SIGATURE AND TYZED OR PRINTED NAME OF BIGNNOWWNAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE Olls

Daylime Phone ¥




