2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED
Feb 12,2007 08:00 Al

<!

DOCUMENT # 102000001855

1. Entity Name
BARRNUNN, L.L.C.

Secretary of State

Principal Place of Business

9105 CORSEA DEL FONTANA WAY
NAPLES, FL 34109

Mailing Address

9105 CORSEA DEL FONTANA WAY
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

LN

01162007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
45-0472401 Not Applicable
i . $5.00 additional
&. Cenificata of Status Desired a Fee Required

6. Name and Address of Current Reglstared Agent

RIHS, DOMINIQUE
5131 SUNBURY COURT
NAPLES, FL 34104

" boNOT WRITE :
IN THIS SPACE |

. l - . ’."
. T _333,; ) .?;; 3’ )

'.‘ i s ;

8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or both, in the Staie ol Florida. I am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed ar printed name of regisierad agent and hivs if epphcabls

{NGTE: Rag/sterad Agént sxgrature requirad whist: recstabng) DATE

FHIn
Due

Foe Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME WARDEBERG, GREGORY A
STREETADDAESS | ©105 CORSEA DEL FONTANA WAY
CITY-ST-2IP NAPLES, FL 34109 " *: “=» = "

ugsnﬂrl[aﬁ DT -

MGRM

MUELLER, JOHN SCOT
9105 CORSEA DEL FONTANA WAY..
"NAPLES{FL® 34109 ="+

TITLE
NAME
STREET ADDRESS
ciny-Si-zip -

RN

o ﬂ“."?‘ uf—a.x:m ——_[3135 00

TITLE - T T . M
RAME

SIREET ADDRESS
CITY-SI-2iP

TITLE

RAME

STREET ADDRESS
CITY-ST-ZiP

Do, NOT WRITE A T
IN THIS SPACE |

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-71P

11. | hareby certily that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accuraie and that my signature shall have the same legal effect as if made under oalh thal { am a managing member or manager ol the |
. limitact hablhty company of the recexver or, lruslee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-&GNAIURE (ES\.!l

1/16/07 239~-566-8700

SIGNATURE AND TYPED all PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Oata Daytrma Phone #

' ~JOHN SCOT MUELLER, MANAGING MEMBER



