2008 LIMITED LIABILITY COMPANY

ANNUAL

FILED

REPORT May 02, 2008 8:00 am

DOCUMENT # L02000017632

1. Entity Name
20 BARKLEY CIRCLE, LLC

Secretary of State

05-02-2008 90022 019 ***138.75

Principal Place of Business

20 BARKLEY CIRCLE
FORT MYERS, FL 33901

Mailing Address

3836 HAROLD AVE
FORT MYERS, FL 33901

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

3. Mailing Address

0

Suite, Apt. #, atc.

Suite, Ap1. #, etc.

04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
13-4204237 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired |} Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

TANNENBAUM, ALAN L
3836 HAROLD AVE
FORT MYERS, FL 33901

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for;
the obligations of registered agent.

SIGNATURE

Wurpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

Signature. tyied of Plinted name of registared agen and Lie il applicabla.

{NQTE: Registerad AQant signatul s requirad when reingtating)

A [

FILE Nb\'ﬂll ‘FEE 1S $138.75

= s @

o

. Makeé check payablg'to , - ... °

e

After.May 1, 2008 Fee will b:e_ $538.75 F!%‘r_lgf Department of S;a_tp.: .
N i NG bt S ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM H O pelete TTLE [J Change [ Addition
NAME TANNENBAUM, ALAN L NAME
STREET ADDRESS | 3836 HAROLD AVE STREET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33901 CITY-ST-2IP
TILE MGRM 3 Dalete TITLE [ Change [ Adgition
NAME TANNENBAUM, MONIKA A NAME
STREET ADDRESS | 3836 HAROLD AVE STREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33901 CITY-ST-2IP
TITLE O Deteta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2IF GAY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-2IP
TITLE 3 Delete THLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IF
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-2P

11. 1 hereby certify that the information supplied wil|
indicated on this report is true and accurat

fimited liabitity company or the receiver.eftrusies

SIGNATURE:

iing does notyuality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

d that my signature shail have the same legal effect as il made under oath; that  am a managing member or manager of the

empowered to exeguta this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING MANAGING MEMBER, IANAGEF{. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




