2004 LIMITED LIABILITY COMPANY

ANNUDAL REPORT (AR) | .~ FILED.

DOCUMENT # L03000023468 Feb 11, 2004 08:00 AM
t- Entty Name Secretary of State
BARMNES-SUMTER REAL ESTATE i, LLC
Principal Place of Businéss . Mailing Addrass
247 VIRGINIA DRIWE 247 VIRGINIA DRIVE
WINTER PARK FL 32783 WINTER PARK. FL 32789
e | LT
Suite, Apt, #. elc, Suite, Apl #,' eic'. - ) o MOORE CHZEUéG (11703)
City & State Ciy & Stale "1 4. FEtNumber A T TApplied For
" o ) B tlot Applicabie
op Country Zip Courtry 5. Certificate of Status Desired O ?g'geoq Lﬁidéﬁonal
6. Name and Address of Cﬁrrent Registered Agent . 7. Name énd Addresﬁ oi ﬁeﬁ Hegistere-d Age,ntr — :7:7
Name
gﬁ‘;‘l\\}ﬁ%lﬁ] E L[J)EE['VA[‘EM Street Address (P.0. Box Number is Not Acceptable) | T
WINTER PARK FL 32789 e E— : A
City ] - _FL Zip Code ]

8. The above named entity submuts s stalement for the purpose of changing 1ts registered office or ragistered agent, or both, m the State of Florida. | am familiar with, and accept

the obligations of regisatezﬁgem. @nmw
SIGNATURE W . . J! QJO%

Signatura, typod of pekiled narme of regrslerag eger and We f agphicable. (NOTE. Regrsterad Agent sigralure mqu;red when remstahng] I catd

FILE NOW1! FEEIS $50.00
Make Check Payable to Florida Department of State

- 'DueByMay 1,2004 . .
s WANAGING MEMBERS/MANAGERS 10. o — ADDITIONSJCHAMGES .. .
THLE MGRM £ Delets TLE [ Change 1 Addition
NAME BARNES, C. DURHAM NAME
STREET ADDRESS (247 VIRGINIA DRIVE STRELT ADDRESS
GITY-ST-71P WINTER PARK FL 32789 ) e CIy-51-2iP s L. et s
nme O oelete e TREGN0ALEES Change [ Addilion
NAME NAME (21214800 18—815%]. ﬁﬂ )
STREET ADDRESS STREET ADDRESS
I ‘ Y-8 2 . ,
TLE 3 Delete I [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-5T-2P . . . .
TITLE [ Delete T [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P | avsrze i .
TIME 3 Delete ‘ TITLE [ Change [ Acditio
NAME NAME
STREET ADORESS STREET AGDRESS
CITy-37-20 ~ f orrsrae ~
e 1 elete AiLE ) [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy- 7. 218 7 eiTy-ST-267 P

1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. ! further gertify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as i made under cath; that | am a managing member or manager of the
imited liability company ar the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: CMMWW , 0{/ Vi b/ 0N PP-y2v- 18

SIGNATURE AND TYPED LR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




