FILED

2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000013610 G 02-15-2006 90131 013 ****50.00

1. Entity Name

BARNES-HARRISON ENTERPRISES, LLC

Principal Place of Business Mailing Address

103 SOUTH 9TH STREET 103 SOUTH 9TH STREET 20 0 07 J B 8

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

T s i R0 AR R RTERCR A

B3 Eliey St O .Box 1050

, Suite, Apt. #, etc. Suite, Apt, #, etc. 02132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For
TErnvavwoIinAa BA Fo [Fermawpd My B8CH P 59-3737608 Not Applicable
325 o= El_oug;yiq ZIB 201”5 E‘iugyﬁ 5. Certificate of Status Desired a gase.geoqmmom'

6. Name and Address of Current Reglstered Agent T. Name and A of New Rag ad Agent
amea
BARNES, NANCY H Nrney H BRewes
103 SOUTH 9TH STREET Street Address (P.Q. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034 B3 cilen S

13

Y Fepronmniroy By . FL I Zp Code 3 203y

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accapt
the obligations of registered agent.

+ SIGNATURE
N Signature. typed or printed name of registerad agent and Ete i appicables. [NOTE: Regustered Agant signature requinsd when nesnstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIQONS /CHANGES
TME MGRM O Detete TMLE “Lhange ] Addition
NAME BARNES, NANCY H NAME
STREET ADORESS | 103 S 9TH STREET STREETADORESS | 2, O, R [Pel )
CITY-ST-2P FERNANDINA BEACH, FL 32034 CITY-81-2P FERNAMNODIiWwA R Fil- 3203 g
e MGR 1 petete TITLE [ShCrangs [ Addition
NAME BARNES, PAUL A RAME
SIREET ADDRESS | 103 S 9TH STREET STREET ADDRESS go' G 1080
orr-s-zF | FERNANDINA BEACH, FLL 32034 CITY-51-2P <ermnenndyng Bt Fuw R 2030
TME O petete TMLE [T change  {] Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-57-2P
TMLE 7 Deigte TILE [CJ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3-ZP
TILE J petete TIILE B I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIFY-§1-1P
TMLE [ patete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-St-2P CiTY-5T-2IP

11. | hereby cenity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability companQ the receiver or trustee empoweraed to execute this report as required by Chapter 608, Florida Statutes. - '

- O O
SIGNATURE: NGy Y (ROJN\Q% D— 13—, N0

BIGNATURE AND TYPED OR PRID"*D NAME OF SIGNING ER, OR AUT REPRESENTATIVE Oets Daylime Phona #




