2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

DOCUMENT # L03000023466

1. Entty Name

BARNES-SUMTER REAL ESTATE |, LLC

Mailing Address
247 VIRGINIA DRIVE

Principal Place of Business

247 VIRGINIA DRIVE
WINTER PARK FL 32789

WINTER PARK FL 32788

2. Principal Place of Business 3. Mailing Address

7 FILED )
Feb 11, 2004 08:00 AM
Secretary of State

Ml

|

|

[l

Suite, APl # erc. Sutle. Apt. # ele. MOORE CR2EQ83 (11/03)
Cily & State City & State 4, FE! Number Appliad For
Not Apphicable
Zip Couniry zp Country 5. Certdicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

BARNES, C, DURHAM
247 VIRGINIA DRIVE
WINTER PARK FL 32789

Streat Address (P.O. Box Number is Not Accentable}

City

FL Z;ip'Code ]

8. The above named enlity supmits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famuliar with, and accept
the abligations ot registerﬁgent.

e 3lglay

SIGNATURE ____CQM PU—
Signature. typod opnnisd name of registered agent and ite i applcakle.

(NCTE Flegisierad Agant signature required when rawnstali_ng) i BATE

FILE NOW!! FEE IS §5000°

Make Check Payable {o Fiorida Department of State’
o DueByMay4,2004 <
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES N
I MGREM 1 Delete TMLE [ change  [J Addition
NAME BARNES, C. DURHAM MNAME
STREET ADORESS | 247 VIRGIMNIA DRIVE STREET ADDRESS
CITY-5T- 2P WINTER PARK FL 32785 CITY-ST-2IP L
L{:::E 1 palete ;:;i UD{'ﬁ"i{]DS "?BEE 4 [ Change [ Addiben
) .,;' - l‘? I'_’f_l r*
STREET ADDRESS STREET ADDRESS DH.f 12/04-80015-014. 58.00
CITY-ST-2P CITY-ST-21P
TiLE 1 Delete TILE Y Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SE- 2P CITY-ST-21P
L T Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CITY-5T- 2P
M 3 Delete TITLE [ Change  [] Addition
NAME NAME
SYREEY ADGRESS STREET ADBRESS
CUY-5T- 29 CITY-51-2P
TiILE 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2IP LIry-§v-2p

11. Thereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report is true and accuraie and that my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: M /fg/t/uw

So P 25 F188

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/G /0

Cravome Pnong &




