<2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000011381

1. Entity Nama
BARDON, L.[.C. -

- Mar 25,2005 08:00 AM
Secretary of State

Principal Place of Business __

1701 WEST GARDEN ST.
PENSACOLA FL 32501

Mailing Address

1701 WEST GARDEN ST.
PENSACOLA FL 32501

| HEE AR

2. Principal Place of Busines‘s_f - 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 {10/04)
Ciy & State = ] Ciy & Slate 4. FOI Numpar [Applied For
. - 51-0483340 INot Applicable
- < .
2 County P ouriry 5. Certificata of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Ragistered Agent
Name

RUSHING, DON

1701 WEST GARDEN ST Street Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32501

Zip Code

_ & FL

8, The above named entity submits this statement 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 reglstered agent.

SIGNATURE

(NFO-TE Rugisterad Agent signature requred whan tetslatmg) Date

Signatuta, typad of prirted n.:-m of registared sgent and tile L applicahle

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Dlepartment of State

Due By May 1, 2005
B8, _ MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES o
TITLE MGR [T pelate it [ change [ Addition
NAME RUSHING, DON MAME
SIREET ADDRESS 11701 W, GARDEN ST. SIREE | ADDRFSS
CITY- 5T- 29 PENSACOLA FL 32501 § wrvesiome ‘
TIE MGR O etete iiLe } _ [ change [ Addition
NAME RUSHING, BARBARA H N DR TREED
STRECT ADORESS | 1065 HARBOURVIEW CIRCLE STREET ADDRESS (27 25 A5-20002-017 50,08
oIY-sT-2F  |PENSACOLA FLB2507 O f uwestme
T [ esete Hite [ change [ Addition
NAME HAME
CIREET ADDRESS CIREET ADDRESS
CIY-S1- 2P CUY-ST. &P
e 1 Delete TITe (O change [ Addition
NAME ML
STREET ADDRESS SIREE T ADGRLSS
Ty 31 2P CITY-51- 2F
une [ elete WiLF [ change [ Addition
NAME NAME
STREET ADDRESS = B SIREET ADDRESS
Y- 8T- 210 CEY-S1- 2P
WiE T Delele IS [T Change [ Addition
NAWE NANE
STREET ADDRESS SIREET ADNAF &5
CITY-ST- 21 CIIY-S[- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report Is tre and accurate and that my gignature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liability company or tha receiver or trustee emp ed to exgoute this report as required by Chapter 608, Florida Statutes.

{ 3-13p g (/ gy8)y32.1474

],ghrr"a Phone §

SIGNATURE: : v A
SIGNATURE AND TYPED OR PRINTEPNAMEDF SIGNING MANAGING MEMBER}AANAGER. OR AUTHORIZED REPRESENTATIVE




