FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000001622 S 04-25-2006 90020 003 ****50.00

1. Entity Name
BARCLAY ASSET MANAGEMENT, LLC

Principal Place of Business Mailing Address
600 GRAPETREE DR PO BOX 10 f
APT 11FS KEY BISCAYNE, FL 33149 2 0 0 3 5 0& 4

KEY BISCAYNE, FL 33149

PR s U ARG IR
Itod E- Elager < leq_E-_Flagler St
es“‘tet i‘z‘_"' T°2 0O SSULTI ApL B, e"°'2 : 04192006  Chg-LLC CR2E083 (11/05)

City & State Cjty & State 4, FEI Number Applied For
Miam , FL Hiami | FL 37-1419295 Not Applicabla
»g) 313) ’ mdng A 2'39,3 13 Cﬁ",‘g A 5. Cenificate of Status Desired O Eese-ggq'ﬁf:dmma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

CALE, BARCLAY dfle , pavalay

600 GRAPETREE DR Stree] Address (P.0. Box ur‘nbtgq_No: Acceptable)
APT 11FS Jiﬂﬁ—ﬁ—w £ SL

KEY BISCAYNE, FL 33149 Su; +e_ 1200
. City, R Zip Code
LA M FL I 23131
8. The above named entity submits this statep&M for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or pnnad name of regisgrad egent and title f applicabia, (NOTE: Registerad Agent signature raguirac whan rainsiating) DATE

Flllng Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete e Mo - &) Change 7 Addiion
NAME CALE, BARCLAY NAME cole, Pa rel
STREET ADDRESS | 600 GRAPETREE DR APT 11FS STREET ADDRESS |\ (g ] & - -plaﬂ\ef 4 .} Sl t¢ 1200
emy-st-2¢ | KEY BISCAYNE, FL 33149 orvstze | Miadi , T 23\ 3)
TILE [ Delate TITLE ’ [J Change [ Adition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-87-2P
TTE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-57-2IP Cy-81-2P
TWILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TILE {J Deicte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZiP Cy-s1-2IP
TITLE [ peiete TE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 liability compan; receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




