FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001855 > 03-12-2008 90238 010 ***143.75

1. Entity Name

BARRNUNN, L.L.C.

Principal Place ol Business Maiting Addrass B 0 “ l 4 1 91

9105 CORSEA DEL FONTANA WAY 9105 CORSEA DEL FONTANA WAY
NAPLES, FL 34109 NAPLES, FL 34109
S AT EIRRER R ER
Suite, Apt, #, atc. Suite, Apt. #, atc. 01182008 Chg-LLC CR2E083 (12/06}
City & Stata City & Siate 4. FEI Number Applied For
45-0472401 Not Applicable
éip Country Zip Couniry 5. Certilicate of Stalus Desired (¥ $9-00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RIHS, DOMINIQUE
5131 SUNBURY COURT Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL | Zip Coda

8. Tha above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed or grinted name of registerad agent and title if appicabie. {NOTE: Registerad Agent signeture raquired when reinstating} DATE
FILE NOWI! FEE IS $138.75 ) ) Make check:payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. B ADDETIE)NSI CHANGES
TITLE MGRM ) O Detete TILE O Change [ Addition
NAME WARDEBERG, GREGORY A NAME
STREET ADDRESS | 8105 CORSEA DEL FONTANA WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-S1-21P
ILE MGRM [ oelets TITLE [ Change [ Addition
NAME MUELLER, JOHN SCOT NAME
STREET ADDRESS | 9105 CORSEA DEL FONTANA WAY STREET ADDRESS
CiTy-ST-21P NAPLES, FL 34109 CITY-ST-21F
me_ | O etere Tme O change  [J Acdition
NAME NAME ”
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
e 3 Delete TIME [0 chanpe [ Addition
NAME | L. ’ ’
STREET ADDRESS ' STREET ADORESS
GITY-S1-2IP CITY-ST-2IP
TILE 3 pekte 1ILE O Change [ Adcition
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST1-2P CITY-ST-21P
e — | O oetete TILE [ Change  [J Addition
__NAME—__..p-.‘ T ———. L NAME 7 - im i — e, - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. { hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR 03/05/08 (239) 566-8700

EIGNATURE AND TYRED OR PRINTED NAME OF AANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Diarytarg Phone &

John Scot Mueller, Managing Member



