Bl FILED

. Apr 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L03000024951 02-27-2007 90168 001 ***450.00

1. Entity N

ty
BARROEmNVESTMENTS OF FLORIDA LLC

Principal Place ol Business Mailing Addrass
5941 BERRYHILL ROAD 6223 HIGHWAY 90
SUITE J BOX 107
MILTON, FL 32570 MILTON, FL 32570
T41S San Tamon Dr. : 50 Box s493
ite, Apt. #. 8iC. e, Apl. ¥ elc.
Suits, Apt. ¥, & Suile, Apl. #. o1c 02222007  Chg-LLG CRZE083 (12/06}
ity aft City Eara ( [ 4, FEI Number Applied For
’ﬁ‘ .Rk n P (_- L F (_ 20-0392923 Net Applicable
Zi ! Zi -~ ountng ;
235y ) % rsa | 33620 L% foss | 5 conarnorsiows Qesied_ () 35.00 Acdttioral .
8. Name and Address of Current Rugi d Agent 7. Name and Address of New Registered Agsnt
Name
HUSTON, GARY W
3158 GATEWAY LANE Street Agdress (P-O. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL I Zip Coda
8. The above named antity submils this siatement lor the purpose of changing its registered alfice o registerod agoml. or both, in the State of Florida. | am familiar wilh, end accept
the chligations of registerad agent.
SIGNATURE
Sigriure. e of pinted Aame of regestered agent and e # spolcane, (NOTE Roguitred Ageri sptature requian whem 1enasung) OATE
Fillng Fee Is $50.00 Makg check payabls to
Due by May 1, 2007 Florids Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
TME MGR O Deiste e [] Change [T Aadition
NAME BARRON MANAGEMENT LLC MAME
STREET ADDRESS | 3158 GATEWAY LANE STREET ADDRESS
orY-ST1-20 CANTONMENT, FL. 32533 CITY-51.2°
me 0O oente g [ Craoge [ Adition
NAME MAME
STREET ADDRESS SIREE] ADORESS
CITY-51.2IP CiiY-SE-2P
mE 3 petete e O e [ agdion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-81-07 Chy-St-a9
e O Detee HiLE O Crange  [] Addiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
crry-ST-ap CIry-s1-2p
TILE 7 Detere I [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-3P Cily-ST-Bp
TmE O eete 3L DCrange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P m s
11. | heraby cartily that t edfuetTthis liling does not quality for tha gremptions contained in Chapter 119, Florida Statutes., | further certily that the inlormation
indicated on this 1) jLaad ihal my signatura shall hava thp£ame isgal elfact as it made uncer cath; that | am a managing member or manager of the
limiled Lability 3106 ampoweread (0 execuls thisrBpor as requirad by Chapier 808, Florida Statutes.
siGNA #/2/07)
G WEMBERCTANAGER, OR AUTHORZED REPRESENTATIVE De / [ Davime Prores




