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2004 LLIMITED LIABILITY COMPANY

ANNUAL REPORT Apr 26,2004 8:00 am

DOCUMENT # L03000011869 ecretary of State
1. Entity Name 06-
JIM BARNA LOG HOMES OF FLORIDA, LLC 04-26-2004 90052 027 *35.00
Principal Place of Business Mailing Addrass
1292 MYERS RD 1292 MYERS RD
BROOKSVILLE, FL 34502 US BROOKSVILLE, FE 34602 US
9 —_ =
2. Principal Place of Business 3. Mailing Address 3B, / rroroa 4259¢
Suite, ApL #, etC. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Numbegr -'- Appiied For
5g - %S&Cﬂ\ 73 L Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired ?i'ggqm’::h“m

- _-6..Name and Address of Current Registered Agent - - - ~-_ - | =_ - - =__ 1._.Name and Address of New Registered Agent - . -~ S PO

Name

PEARCE, LAURIE A

1292 MYERS RD Sireet Address {P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34602

City FL I Zip Code

8. The above named entity submits this staterme r the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations o regjsterad agent.

savee _ADUILL Q. daree. Mo ZWEEYoN

typed or printed neme of registered agent and titl if appicablb, (/ (NQTE: Registared Agent signatura reguired wher reinsiating) DAJE
¥
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Degartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR O elese Tme CJChange [ Addiion
NAME PEARCE, LAURIE NAME
STREET ADIRIESS | 1292 MYERS RD STREET ADDRESS
CITY-ST1-2P BROOKSVILLE, FL 34602 oAy ST-2P
FTLE : : 1 Delete TME Dl Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TIE ] Detere Tme O Change  [] Aadition
HAME . * NAME i N
—— . L . ianad -~ o - - . . — = - —— e R e i e ¢ s e a— e e bl —
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TME O etete e ' Ol change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cry-St-a1
e T pelete TME Ol Crenge [ Addition
NAME NAME -
STREET ADDRESS : S$TREET ADDRESS
CATY-S1-2P CITY-5T-2IP
THLE . : (3 Delete e "Ochange [ Agition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustes ampowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ d///;u ( 1L, /??m faurie A. ’%df e /}’lar Aj22/04 @33 23(05

T"PED OR PRINTED NAME nmmmm D REPRESENTATIVE Dayiime Phone #




