2005 LIMITED LIABILITY COMPANY

[
L}

ANNUAL REPORT (AR

DOCUMENT # L03000007050

1. Entity Name
BARRINGTON PARK, LLC

Principal Placge of Business

Mailing Addrass

| FILED
Mar 24, 2005 08:00 AM
Secretary of State

359 CARQLINA AVE. 358 CAROLINA AVE.
WINTER PARK FL 32788 T WINTER PARK FL 32789

Sulte, Apt. #, ete. S | BueA Rt 1st MOORE CReE083 (10/04)

City & Siate. - = ity & State 4. FEf Number ] Applied For

51-0454191 Neot Applicable
p Country Zip County 5. Cenlificaie of Status Desired 3 35.00 ,b:ddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T ’ - Name - - B
DOWNING, GRANT T

222 WEST COMSTOCK AVE,, STE. 101

WINTER PARK FL 32789

Street Address (P.Q. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the

the obligations of ragisterad agent

purpose of changing its registered ofiice or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

G —_
SIGNATURE Sigriaure, typad o pintad namo of ragrstered agen and [0y i'appﬁcab!a (AGTE Hagsierod Agant signatuie requaed when reingtaling DATE
— T T R T LR ¢ L
FILE NOWI! FEEIS $50.
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9, = MANAGING MEMBERS JMANAGERS 10. ADDITIONS | CHANGES o
s MGRM 7 oeiste e ’ [ Change [ Additian
NAME CHC BARRINGTON PARK, LLC AL
SIRFETADDRESS |24 FRANK LLOYD WRIGHT DR., 4TH FL SIRFFT ADORESS
LY. ST-2P ANN ARBOR M| 48106 GiEY-ST-7IP
TILE MGRM o o 7 petete e - [ Change 1 Addition
NAME, EPI-BARRINGTOMN PARK, LLC HAMF
STREFT ADORESS 358 CAROLINA AVE. . SIATET ADGRESE
LY. ST-2IF WINTER PARK FL 32789 COY. 5T 7P
Lk T o (] Delefé- me ] Change  [T] Addibion
NAME NAME
GIREET ADDRESS STHEE T AUGRESS
CiTY- s1-2P ClIY-s1-2IP
TILE - T 3 Defele HiE I Change [ Adaiion
NAME NAME
SERETT ADDRESS SIREET ADDRFES
CITY . 51- 2P ClY-S1-2IF
me O oeiete 4 e . Dcnngs O adiion
NAME NAME UQQDBDE {14
STRTET ADDRESS - ATREET ADDRESS 2/24/05-00049-021 100,00
Chy.-§7-7IP B Cife-sT E
i o o TJ Deiete e [ change [ Addition
HAMC HAME
SIALET ADDRESS STREFT ADDRESS
CITY . ST-2P ciny-S1-71F

11, | hereby certify that the information supplied with tis filing does not cjuaﬁfy for the exemption stated in Section 119.07(3)(0), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oal, that | am a managing member or managef of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWE#EH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Datrna Phong 4

e




