2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 03000022629 A O AM

1. Entity Name - ecretary of State

BARRINEAU PARK USA, LLC -

Principal Place of Business _ 77 _TMaiIing Addres‘s

PO BOX 869 I “P0O BOX 869

CANTONMENT, FL 32533 _ .. TTUANTONMENT, FL 32533
VMR RARRARmED

06282005N0 Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T oo FopTeaTer
43-7665551 Not Applicable
o o N 5. Certificate of Stalus Desired 3 Eg'ggqﬁdr:;ﬁmaj

6. Name and Addre;; dfv(;unent-ﬁe_gi;t;m& ﬂgént -

D DAY OU BLVD, STE 13 DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The abave named antity submia this statement for the purposé of changing its registered office. or registered agent, or bblh. in_the State of Flerida. | am {amiliar with, and accept
the ohligations of registered agent. .

SIGNATURE

Signalura, lyped o printad rame o reglstered agant andt ile if appricable (NOTE Regsiered Agent signature raguired whan renstating} DATE

Filing Feo is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS -
TRLE MGRM
NAME GREMILLION, WILLIAM M

STREET ADDRESS | PO BOX 869
CITY -57- 2P CANTONMENT, FL 32533

T ' 1A
RAME

STRECT ADDAESS
omY-5T-2p

TMLE
NAME

e DO NOT WRITE

| T ~IN THIS SPACE

KAME
STREET ADDRESS
CITY-§7-2P

TMLE

NAME

STREET ADDRESS
Ciry -87-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2P

~

is filing does nat qualify for the exemntion stated in Sacton 119.07(3)0), Flarlda Sawwas. | further certify that the information
hat my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
've empowered Lo éxecute this report as required by Chapter 608, Florida Statutes.

11, | heraby cerlify that the Information supplied with
indicated on this repart is trug.and accurat
limited liability company or tife ghoeiver or

SIGNATURE:

SIGNATURE AND TYPED OM PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Dale Daytime Phona #




