' 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03, 2006 8:00 am

r f State
DOCUMENT # L03000022629 ecretary of Sta
1. Eniity Name 04-03-2006 90268 001 ***100.00
BARRINEAU PARK USA, LLC
Principal Place of Business Mailing Address
PO BOX 859 PO BOX 869 30004092
CANTONMENT, FL 32533 CANTONMENT, FL. 32533
e v QTR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number X Applied For
437865554 20 -LLGLET | Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired (] g:ggq ":‘i‘r’:(';"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
MOORHEAD, STEPHEN R
4300 BAYOU BLVD, STE 13 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
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 registered agent.

SIGNATURE
Signatura, typed of printed name of regisiered agsrl and iite if epplicable. (NOTE: Registered Agent signature raquired when reingiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 2 Delete TALE I change  [] Aadiicn
NAME GREMILLION, WILLIAM M NAME
STREET ADDRESS | PO BOX 869 STREET ADDRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-ST-2P
THLE O3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrTY-sT-2P
TALE O Delete TMLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-871-21P
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TILE [ pelete k1111 [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 10 execute this report as raguired by Chapter 608, Florida Statutes.

S Ob@q b,b §50- 5 473841

AND TYPED OR PRINTED NAME OF MEMBER, QR AUTHORIZED REFRESENTATIVE Date Daytime £hone £

SIGNATURE:




-

LT x

SUEFKR!MENT OF THE TREASURY
mIR INTERNAL REVENUE SERVICE

106256

P.0. BDX 9003

HOLTSVILLE -9003
NV 11742-9 Date of this notice: 04-25-2805

Emplover Identification Number:
006256.174063.002¢.001 1 MB 0.309 702 20-2666591
llllIlllIlllllllll”lu"l"lulnlu"lllllln"llllllll"lil Faorm: ss-q

Number of this notice: CP 575 E

BARRINEAU PARK USA LLC .
GREMILLION WILLIAM M SOLE MBR For assistance you may call us at:

PO BOX 869 1-800-829-4933
CANTONMENT FL 32533

IF YOU WRITE, ATTACH THE
S5TUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an EIN. We assigned vou EIN 20-266659]1. This EIN will
identify vour business account, tax returns, and documents, even if vou have no

emplovees. Please keep this notice in your Permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
yvou should usae your EIN and complete name and address shown above on all federal tax
forms, pavments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
your account. If you use any variation of your name or EIN, doing so could cause a
delay in processing and may result in incorrect information in your account. Doing so

could result in our assigning you more than one EIN.

If you want to apply to receive a ruling or a determination latter recognizing

your organization as tax exempt, and have not already done so, you should file Form
1023/1024, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at

most IRS offices and has details on how vou can apply .

IMPORTANT REMINDERS:
% Keep a copy of this notice in your permanent records.

* Use this EIN and your name exactly as they appear above on all your federal tax
forms.

% Refer to this EIN on vour tax related correspondence and documents.

Thank you for vour cooperation.



