2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000022048 May 02,2007 08:00 AM
1, Enlty Name Secretary of State
BARKS, L.L.C.

Principal Place of Business. . Maijling Ad:dress

102 SUNSET LANE POB 343

SHALIMAR, FL 32579 SHALIMAR, FL 32579

O AT

04302007 No Chg-LLC CR2E083 (11/05)

4. FE! Number Applied For
52-2378275 Not Applicable

8. Certificale of Stalus Desired 3] $5.00 Additional

Fee Required

8. Name and Addross

NABORS, JAMES
17 LONGWOOD DR
SHALIMAR, FL 32579

8. The above named entily submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida, | am familiar with. ana accept
the obligations of registered agent.

SIGNATURE

Srature, typed of proesd neme of agant and taie f (NOTE: Ragietaract AQant IGNSTG 1qQUITET when Fensiarn g} DATE

Flling Fee Is $30.00
Due May 1, 2007

e MO TS T
AT IS ™ PR

9. MANAGING MEMBERS/MANAGERS
TME MGR

NAME NABORS, JAMES

STREETADDRESS | 17 LONGWOOD DR

CITY-57-7P SHALIMAR, FL 32579

TINE

NAME

STREET ADDRESS
CTY-ST-29
TTLE

NAME

STREET ADDRESS
CITY-5T1-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDAESS
ciry-gr-zp

TLE
NAME
STREET ADDRESS
Cnv.m‘ﬂp H CTal TLab o . o wre et e T S R e L] W T
11, | hereby certify that the information suppiied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true &nd accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
kmiled liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE_ >« N\ j\ Sawnes B Nodgess 4|,30!m 5/us1- 2ovy

mmmm%mmwmnmmmmmmm

O




