2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000028033

1. Entity Name
BARRIER IMP, LLC

Principal Place of Business

~5H-23RE STREET R
NAPLES FL-84t28 3419

Mailing Address

193 3Kipping Stona LAE goy 11274
3 NAPLES Fl. 34101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90561 016 ****50.00

Ml

il

Il

Il

MOORE CR2E083 {11/03)
City & Stale City & Stats 4. FEI Numier Applied For
38-3663301 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desfred O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% 113 Sl’(* e?i(:j SM La.ll.() Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 84428 3419

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

indicated on this report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered 10 execute this report as required by Chapter €08, Florida Statutes.

Ol

SIGNATURE AND wpea—nﬁmumeu NAME OF SIGNHG MANEGING MEMBER, MANRGSR, ORAUTHORIZED REPRESENTATIVE

SIGNATURE:

Moo

SIGNATURE
Signature, typed ar primied name of registersd agant and title it applicable. {NOTE. Registered Agpm srgna(ure |equ|reu whan re.nstaung] DATE
U LFIEE. NOW!!I_FEE 1S $50.00°
Make Check Payable 1o Florlda Department of Slate
S - Due’ By May 1, 2004 .
9 . wm MANAGING MEMBEHS/MANAGEHS & 10. ADDITIONS / CHANGES
o MGRM 1 pelste TILE [3 Change [ Addition
"TAME BRADLEY, MONICA K NAME
STREET A’U“ESS 17335 "‘f’f ™y Stovee banee b o noress
orv-sTZP  |NAPLES FL 94426 34119 CITY-ST-2P
TILE MGRM 3 Oslete TITLE [ Change [ Addition
HAME BRADLEY, MICHAEL S NAME
STREETADORESS {541-2BRD-STREEFNW | 73 SKipping Sowe Lames | srreetsoosess
CITY-57-2ip NAPLES FL 84430 51.” [q CITY-5T-2P
TITLE 71 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TME [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5121 CITy-5T-21P
TINLE 7 Delete TILE £ crange  [3 Adaition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-57-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 7P I CTY-ST-21P
11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

(239) 455-s10

Daytme Phone &

\_3\&5' [od
M T




