FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000022048 04-21-2008 90308 046 ***138.75

1. Entity Name

BARKS, L.L.C.

Principal Place of Business Mailing Address R R I T

102 SUNSET LANE POB 343

SHALIMAR, FL 32579 SHALIMAR, FL 32579

Suite, Apt. #, elc. Suite, Apt. #, etc.

p ut p 04142008 Chg-LLC CR2EQ83 (12/06)
City & State _ City & State 4. FEI Number _|Applied For
52-2378275 Not Applicable
i : Count 2i iti
Zie ountry P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Name

NABORS, JAMES

17 LONGWOOD DR Street Address (P.O. Box Number is Not Accepiable)

SHALIMAR, FL 32579

: /Oa Sunset Lane
City = ; . l Zip Code
5 Dbl pmac FL | 35519

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. { am familiar with, and accept

the-obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NCTE: Regisieran Agant signalure required when reinstaling) DATE
FILE NOWI!! FEE IS $138.75 & 7 Make chock payable to
—After May-1,-2008 Fee will bo $538.75 | - ——— — e IwSo .. Florida.Department of State:

T MANAGING MEVBERS MANAGERS 10. T ADDITONS/CHANGES ®  ~* =

TISLE MGR {1 telete TITLE [ Charge [ Adaition

NAME NABORS, JAMES HAME )

STREET ADCRESS | 17 LONGWOOD DR STREET ADDRESS | £ p- Ba-,( 343

omv-s1ze | SHALIMAR, FL 32579 oITY-5T-2P Shelim o FL. 325719 -

ML O pelet TILE : O change ] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S1-71P CITY-81-2P

TILE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTy-Si-21°

TITLE [ petete TILE [ change [ Addition

NAME ‘ NAME

STREET ADDAESS STREET ADDRESS . : -

CY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change 1] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-ZIP

TITLE 7 Delete TLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IF CITY-$1-2F )

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the informaticn
indicated on this report is true and accurate 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 rustee empowered to execute this report as required by Chapter 608, Florida States.

———— P
SIGNATURE: —__ [ *‘-~—--“‘/( /\ 3\ ‘//IS ]o? g 55/657—20144_
’ i * " SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate 7 Daytrhe Prone # ]

PP AR . T



