2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY {1, 2008 FILED

DOCUMENT # L02000031238

1. Entty Nama

BARRON, LLC

May 01, 2008 08:00 AT
Secretary of State

Principal P:ace of Business

Mailing Acaress

630 GRAND BOULEVARD P.Q. BOX 6700
T T H“”N ||“|||I ”l“ m“ "m Ilm INI ml‘ Hl‘l “Ill ml‘ mlll "“m
2. Principai Place of Business - No P.O. Box # 3. Mailing Addiress

Suite, Apt. # elc. Suite, Ap: #, ete 15t MOORE CR2E083 (10/07)

Cily & State City & State 4. FEI Numoer Applied For

59-3763891 Not Applicatle
Zin Country Zm Gouniry 5. Cariificate of Stas Desred O $5.00 addtional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Namo

PEARCE, R P JR.
630 GRAND BOULEVARD
DESTIN FL 32550

Sireet Address {P O. Box Numbet is Not Accaplable)

City

FL 2 Code

8. The above named entity submits ™is statement for the purpose of changing its registerad office or registered agent. or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurd, typed 21 o0 ARG Ao OF 1Rt rad agant and U o opp KEok

INOTE Fagieterss Agert S ans e et r0 whon s Snaialing) CATE

Jooan0eseons
OSSP A 0E-A00A7 - 0Fs 13978

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ) [ petera TIFLE [ Change [ Addition
MAME PEARCE, RP JR NAME

STREEY ADDAESS | 10859 EMERALD COAST PKWY W#4 STREET ADDRESS

Cire-sT-2P  |DESTIN FL 32650 CITY-ST-ZiP

e MGRM [ pelete 13 O Ghangz [ Addition
NANE PEARCE TRUST NAME

SIREET ADDRESE [ P.O). BOX 6755 STREET ABDRESS

CT-$T-2P  |DESTIN FL 32550 CIrY-57-2P

TILE 0 natete TTE [ Change () Adduon
NANE HAME

GTREET AIMDAESS STREET AUDKESS

oTY-§T-2P CITY-87-7P

THLE [ palete TiTiE [ change [ Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-20P CiTY-37- 2P

TITLE T Delete TILE [Jchange 3 addivan
HAME NAME

STALET ADDAESS STREET ADDRESS

CTY-ST-2IP CHTY-37-2P

TME 3 pelete HME [ Change [ Addition
_NavE . . ) . o " NAME

STREET ANDAESS STREET ADDRESS

CITY-SI-ZiP . ohy-5T-2k |

11. | hereby Gerify \hat the information supplied witn this filing does not quality for the exemplions contained in Section 119, Florida Statutes | further caertify that tha information
indicated en this report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am a managing member or manager of the
limited lability cornpany or the receiver or fustee empowered 1o execute this repor as reguired by Chapter 608, Floride Slatutes.

SIGNATURE@M

9-23-99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Caylzta Prrsa s




