05 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . , FILED

DOCUMENT # LO3000020169 May 02, 2005 08:00 AM
1. Endty Name Secretary of State
BARCLAY PARTNERS, LLC
Principal Place of Business _ ' Maiting Address
949 BAY ESPLANADE 849 BAY ESPLANADE
CLEARWATER FL 33787 CLEARWATER FL 33787
E PR s sz [ IVAMURERERATN N
Suite, Apt. #, efc. . Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State . City & State ] [ . FEI Number Applied For
B B 02-0694102 Not Applic:st
Zip Country Zip Country ) . $5_od Additional
7 5. Certificate of Status Desired [ Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agaent

Name

'Shjg' ‘éﬁ¢%sﬁﬂﬁ AF]SE Street Address {F.0. Box Number is Not Acceptable}

CLEARWATER BEACH FL 33767 : R

City ' ] ] FL ) Zip Gada

8, The above named entity submits ?}nis statament for the purpose of changing its registerad cffice or registerad agent, or both, in the S‘;tate of Floridz. ! am familiar tﬁ'th, and aciey
the obligations of registered agent.

SIGNATURE J— i} - .
Signaiure, typed or pimted name of registered agant and Wil f anpleakle {NOTE Rag\sxe:edkgem sgralue xaquwerdw!‘an ie\nsiaﬁ.m} DATE .

FILE NOW!Y! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005

5, MANAGING MEMBERS/ MANAGERS | 10. — . ADDITIONS/CHANGES

e MGRM 3 petete WILE [ change  [] paces
HAME KUHLMAN, KEITH H HAME stgggg g% ai?égﬂaq_ IUD DG :
SIREFT ADDRESS 1949 BAY ESPLANADE STREEF ABGRFSS

Gy -51- 118 CLEARWATER FL 33787 Ciy-S1- 2P o

TTLE MGRM O pefete e 0 Change  [J Adiin
NAME MESSERLY, MARK L ) NAME

SIREET ADBRESS (4801 OSPREY DRIVE SOUTH, UNIT 403 . SIREET ADDRESS

ore-si-6F | ST PERERSBUAG FL 33711 Y- SE-7 .

HILE [ Delets HiE {7 change [ At
RAME NAME

STREET ADDRESS <TREE T ANDRESS

Ly -Sl-2p _ CIY-ST- 2P

TILE O Delete TLE [ Change [ Additi
AN HAME

STRFFT ADDRESS STREET ADDRESS

LTy 512 ) CIY-S1- 4P

TLE 1 Detste e [ Change [ Addiia
NAME NAME

STREET ADDRESS STRE(T ADGRESS

CITY- ST- 4P CIIY-ST- 7

e O Delete Witk O change [ At
NANE NAME

SIREE T ADPRESS SIREET ADDRESS

CiLt-SE-IIP Y 12

11, | hersby certify that the information suppgl
indicated on ths report is true and
limited liabitity company or the re

i with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florlda Statutes. | further certify that the infermation
gl ate and that my slgnat haye the same legal effect as if made under oath, that | am a managing member or manager of the

report as required by Chapter 608, Florida Statutes.

717 —
ﬁ § ap-2c0

Liaytirne Phone #

SIGNATURE:

SIGNATURE il B NAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE




