FILED
Apr 01,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000010745

1. Entity Name

BARNES AND COMPANY LLC

ecretary of State

04-01-2004 90218 035 ****50.00

Principal Place of Business
310 FIFTH AVENUE

Mailing Address

310 FIFTH AVENUE RIRUMT T

INDIALANTIC FL 32903 INDIALANTIC FL 32203
us us . RECIPTE AR
Suile, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2EQ83 (11/03)
City & Stale City & State 4. FE! Number Applied For
QO"OO & g"f57 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired (| $5‘00 Add‘xlional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, BILL .
310 FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903 _
City FL Zip Code

8. The above named entity submits this staterment 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 registerad agent,

SIGNATURE

Signature, lypod o frinted name of segritered agent and titte ¥ applcatie. {NOTE. Regisierad AQant signaiute reGuued whaf renstanng} DATE

FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State

) - ‘Due By May 1, 2004
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete TILE [J Change [ Addition
NAME BARNES, WILLIAM D SR. NAME
STREET ADDRESS {310 FIFTH AVENUE STREET ADDRESS
CiTY-5T-21P INDIALANTIC FL 32903 CITY- ST 21
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ pelete TiTee {J Change ] Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
{Iry-S1-2IP CITY-ST-ZIP
TME {7 Detete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TITLE ) O celete ] e [Fchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-ZiP CITY-SE-21P
TIME ] pelete e [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZP

11. ' hereby centify 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
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the

fimited fiability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

Nz 33004  301-723-0700

AME OF SIGHING MANAGING MEMBER, hmmsn.f ALI'I’HdeZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE

Dayiime Phone #

v




