2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000007425

1. Entity Name
BARBER ROAD LLC

Principal Place of Business

1843 BARBER ROAD
SARASOTA, FL 34240

Mailing Address

1843 BARBER ROAD
SARASOTA, FL 34240

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, sic.

FILED

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90305 025 ****55.00

A WO

02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
90-0030914 Not Applicable
Zi i .
P Country zp Country 5. Centificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Namo and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
- Namg

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

w

Street Agdress (P.Q. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Lirg, typad ot priniad name ol registared agan: and Litle i appheable. {NOTE: Registarad AQent signature raquirdd when renslating) DATE
Flling Foe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR#t O Detete TITLE [ change [ Addition
NAME KOZAK, ANTON M NAME
STREET ADDRESS | 1843 BARBER RD STREET ADDRESS
cmy-83-2P SARASOTA, FL 34240 ity ST 2P
me .+ [MerM - O Detete T [l caange [ Acdition
NAME NAME
B -Sondmever, Ra\ ph W
STAEET ADDAESS ), ? T / ar STREET ADDRESS
CITY-S3-2P Ao Ko it Fhn 2 , CITY-ST-2IP
TITLE TITLE Change Additicn
o MG—R ™ {7 etete e | I [ Addi
STREET ADDRESS Sandmeter, Somdna 't STREET ADDRESS
ud -
orv-srze | L7 In [¢+5 B CiTY- T2
Pofmnm e 2L IYITY
TITLE [ Deleta TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-2IP
TITLE 1 celete THLE [Dchange [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-2P ) CITY- 5T- 2P
TILE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
11. | hereby centify that the information suppliec with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my Signatwee shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ihe re.

SIGNATURE:

EM execute this re

required by Chapter 608, Florida Statutes.

/1o /67 GU-BTL: 4%

SIGNATURE AND TYPECDRPRINTED NAME OF

IIA%ING H}IBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

oad Dayume Phone &




Di;isioh of Corporations ATTAC H M ENT
[ﬂ 00 '4 7’09\

Page 1 of 2

Division of Corporations W&/

Annual Report

Please review the filing for accuracy and the fee to file. If you need to make
corrections, use your browser 'BACK' button, make the necessary changes and use the
'CONTINUE' button again. The filing information will be updated exactly as you have

entered it. Once you have submitted the information, your filing cannot be updated,

removed cancelled or refunded.

Document Number L0O1000007425
Business Entity Name R-ROAD LLC

FEI Number 900030914
FEI Number Status
Certificate of Status Desired No

Principal Place of Business

Address 1843 BARBER ROAD
Suite, Apt. #, etc. ,

City, State SARASOTA, FL

Zip Code & Country 34240

Mailing Address

Address 1843 BARBER ROAD
Suite, Apt. #, etc.

City, State SARASOTA, FL

Zip Code & Country 34240

Name and Address of Registered Agent
Name (Last, First, Middle, Title) KOZAK, ANTON, M

Address 843 BARBER RD.
Suite, Apt. #, etc.

City, State SARASOTA, FL
Zip Code & Country 34240 US

Registered Agent Signature

Managing Member/Manager Name and Address

Title MGR

Name (Last, First, Middle, Title) KOZAK, ANTON , M
Street Address 1843 BARBER RD
City, State SARASOTA, FL

Zip Code & Country 34240

httne/fefile eyinbiz oro/ccerinte/ubrO0? eve

02 /06/2007



Division of Corporations

Tite %

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
Street Address

City, State

Zip Code & Country

Title

Page 2 of 2

ATTACHMENT | pol4705”
MGRM F6100000 7025

SANDMEYER, RALPH | W
49 INLETS BLVD
NOKOMIS, FL

34275

MGRM

SANDMEYER, SANDRA , L
49 INLETS BLVD
NOKOMIS, FL

34275

MGR

Managing Member/Manager Signature ANTON M. KOZAK

; Continue |

| Start Over

httne//afile eninhi7? aro/cemnte/briNY ave

Annual Report Help

02 /020007



