FILED
Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-19-2005 90015 024 ****55 00

et

DOCUMENT # L02000020686

1. Entity Name
BARROSO REAL ESTATE DEVELOPMENT, LLC

Principal Place of Business

1014 WHITE STREET
KEY WEST, FL 33040

Mailing Address

1014 WHITE STREET
KEY WEST, FL 33040

AMIVIIDLY

ORI

2. Principal Place of Business 3. Mailing Addrass

ite, Apt. #, etc. Suite, Apt. #, elc,
Suite, Apt. #, etc uie. Ae 04132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

A 56-2290489 Not Applicabla

Zip Country : Zip Cauntry 5. Certificate of Stalus Desired- EE/ $5.00 Additional

- IO T Fee Required

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

BARROSO, BARRY JR:
1014 WHITE STREET
KEY WEST, FL 33040

Street Address (P.C. Box Number is Not Acceptabls)

City

FL I Zip Code

‘| SIGNATURE

. B. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or buth, in the State of Fforida. |am familiar with, and accept

' . the obligations of registered agent.

Signature, Typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired whan reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

5

Make check p

ayable to

Flarida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

TIILE MGRM O pelete TILE [ Change [T Addition

NAME BARROSO, BARRY JR. NAME

STREET ADDRESS | 1014 WHITE STREET STREET ADDRESS

CITY-S7-21P KEY WEST, FL 33040 CITY-ST-2IP

THLE MGRM T Dalete TTE [ Change (7] Addition

NAME BARROSO, JASON HAME

STREET ADDRESS | 10114 WHITE STREET STREET ADDRESS

CITY-ST-21P KEY WEST, FL 33040 GITY-ST-2IP

TLE . —_— o i Ooeee . Jome  _ — e = . - [C)Crange— [} Additiont -
- NIME et | et il = o NAME

SIREET ADDRESS STREET ADDRESS

CHY-51-2IP CTY-ST-21P

THLE (J Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oetete TITLE O Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2P CITY-5T-2iP

TILE O perers THLE _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZPP CIrY-ST-21P

11, ) hereby certily thal the information supplied with this filing doas not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurale 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: j&’.\w ()EXUW}O

”{\ \s\og

sacuamne@zn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daw ¥

Daylime Phane ¢




