2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 102000024201 Apr 27,2005 08:00 AM
1. Entity Name S
ecretary of State
BARRY'S BUILDINGS OF FLORIDA, LLC y
Principal Place of Business Mailing Address B o i
507 135TH STREET 507 145TH STREET
BRADENTON FL 34212 BRADENTON FL 34212
i AT AU ORI
Suite, Apt #, etc Suite, Apt #, elc 15t MOORE CR2E083 (10/04)
Cily & State ) City & State 4, FE! Number Applied For
08-1647628 Not Appiicatl
Zip Country Zip Country 5. Cetificate of Status De;ired O ?i'gg‘lﬁﬂmna'

6. Name and Address of Curranl Registered Agent 7. Name and Address of New Registered Agent

Name

Ls"g?S_ ,‘-Iiéswf’HBSA'? RI-:Y E Stieet Address (P.C. Box Nymber is Not Acceptable) o

BRADENTON FL 34225 ———

City : FL lﬂpCode

8. The above named entity submits this statement for the purpose of changing its registersd office or reglstered agent, or bath, in the State of Florida. | am famifiar with, ahd accey.
the cbligations of registered agent. - :

|
SIGNATURE Signatule, lyuod oF pintad name o ragisiered agent and It f appicable INCTE Registered Agant signatura 1agured when reinstating) . (153
- g T - " . ey AR5 T T e e Ly - —
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES '
HLE MGRM ] Delete TILE [ Change [ Aviiia,
NAME UPSHAW, BARRY E NAME N
STREET ADDRESS [507 135TH ST SIRACT ADORESS ) Ugbﬁﬂﬁ335’31b o
CTv-57 2P |BRADENTON FL 34212 CiIY-51-2P 04,/27 /0560148005 50,00
e - 0 Oetete TiE ' 5 Change [ Al
MAME NAME
SIREEF ADDRESS STRLET ADDRESS
ChY-5T.2IP CITY-$1- 2P
i - - 0 Delets g D Clange [ wi
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51- 2 ity ST-7F
T © Clpese ~ § - [ Change [0 A+
NAME WAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1- 2 CHiY-§7-7IP
TLE Ooelte  f une ' O Change [ Ade
NAME NAME
SIREET ADDRESS SIET ADDRESS
CITY. 1. 2iF CIly-ST-2P
TiLE ) - Ooeets [ ms ' O Ghange T4
NAME NAF
SIRFET ADDRESS STREET AGDRESS
CITY-ST- Zte CITY-37. 7P

11, | hereby cartify that the information supplied with this fifi ng does not qualify for the éxemfpti'd'r{gtated i Section 1 19,073 Florica Statutas. | further certify that the Wiformatior

indicated on this repert is rue and accurate and thatmy signature shall have the same legal effect ag if made under cath, that | am a managing member of manager of the
limited hability comp: tha teceiver or trustee empowerad to execute this repott as reduired by Chapter 608, Florida Statutes,

Ho00. T Sy p739¥

AME OF SIGNKG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Priona 4




