2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # L03000024959

1. Entity Name

BARRON RENTALS LLC

Secretary of State

02-27-2007 90168 001 ***450.00

Principal Place of Business

5941 BERRYHILL ROAD
SUITE )
MILTON, FL 32570

Mailing Address

6223 HIGHWAY 90
BOX 107
MILTON, FL 32570

300024386

Principal Pla; f Busin - No P.C. Bo 3. Mailing Addiags
88 Ean Yomon Or. | B0 Box 992
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-LLC CR2E083 (12/06)
Cit Sta ty & State 4. FEI Number Applied For
M , FL % éacl L 20-0392895 Not Applicabie
82;’9) 5? 3 &C;)umry 203& E’ch 80 Scau% KOSO- 6. Certificate of Status Desired O ?ese'gg‘lﬁ?:;“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUSTON, GARY W

Name

125 WEST ROMANA STREET, SUITE 800
PENSACOLA, FL 32502

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbtigations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered clfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typao or Doned name of regislered agent and tilie if applicable.

{NOTE, Ragistared Agent signature reguied when reinstaling)

DATE

Filing Foe is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TOLE MGR 1 Delete TITLE [ Change [ Addition
NAME BARRCON MANAGEMENT LLC NAME
STREET ADDRESS | 3158 GATEWAY LANE STREET ADDRESS
CITY-5T-2IF CANTONMENT, FL 32533 Ciry-ST-71P
TITLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 3 Deiere TITLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ oelete TITLE {0 Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITy-87-2IP
TLE [ Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY{-ST-21P GITY-ST-2IP
TITLE 7] Delete TITLE O Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P - Ciy-§1-21P
11. I hereby certify that the informaticn suppli ec! wnh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informaticn
indicated on this report is true and acc 5 alye shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compal - B Cr trustee empowered 10 Ogcute this report as required by Chapter 608, Florida Statutes.
SIGNATU‘ N L 05“2’0_’

SIGNATURE Al

ORIZED REPRESENTATIVE Date’ Dayurne Phone ¥




