2005 LIMITED LIABILITY COMPANY

____ANNUAL REPORT

A~

DOCUMENT # L02000031238

1. Ertity Name
BARRON, LLC —

= —— = e L

'Principal Place of Business

-"630 GRAND BOULEVARD
DESTIN, FL 32550

Mailing Address

P.0. BOX 6700
DESTIN, FL 32550

mesgy i o P

FILED
May 31, 2005 08:00 AM
Secretary of State

RGN N

02092005No Chg-LLC CR2E083 {10/03)
4. FEI Number Applied For
59-3763891 Not Applicable
$5.00 Additional

5. Certificale -of Status Desired 3 Foe Required

B. Name and Address of Current Hégistered -Agvent ]

PEARCE, RPJR. o
630 GRAND BOULEVARD S
DESTIN, FL 32550

DO NOT WRITE
IN THIS SPACE

ERTLL & a3

SIGNATURE

8. The above named entity submils (his statement for the purpese of changing its ragisterad offica or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

$Signature, typad & printad nama of regrstered agan: and tile if applicable

(NOTE. Registored Agont signalure requred whan remnstatng}

Filin
Dug

Feeo is $50.00
y May 1, 2005

13

. MANAGING MEMBERS/ MANAGERS

TME

HAME

STREET ADDRESS
GCITY.37-ZiP

MGR i

PEARCE, RP JR _

10859 EMERALD COAST PKWY Wid

DESTIN, FL 32550 - - _

TiME

NAME

STREET ADDRESS
CITy-§7.2P

MGRM
PEARCE TRUST
P.O. BOX B755

DESTIN, FL 32550 _ ) S

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY -SY- 2P

DO NOT WRITE

UNGG003
“05/3105-8

E5740
0017005 100.00

IN THIS SPACE

TITLE

KAME

STREET ADDRESS
ciry.s1-2IP

TINE

NAME

STREET ADDRESS
CITY-ST- 2P

oo e e SE iy, Gy v g ;

limited liability company or the

SIGNATURE: \

¥1. [ hereby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thar the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect 25 il made under oath; thal | am a managing member or manager of the
rustes empawared ta execute this report as reguired by Chapter 808, Plarida Staiutes.

/

o~ 3008

SIGNATURE A‘ﬁD WFE[}OR PI‘HNTED MNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESEFTATIVE

Data Daytime Phone #




