2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L03000025406

1. Entity Name
BARNSTORM, LLC

ecretary of State

04-29-2004 90066 022 ****50.00

Principal Place of Business

228 OMAHA STREET
LAKE HAMILTON, FL 33851

Mailing Address

P.0. BOX 561
LAKE HAMILTON, FL. 33851

000 O A

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. Suite, Apt. #, elc.
Sulte, Apt. # ete uite, Apt. #, el 04262004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
20~ ©/79/3 Not Appiicable
Zp Country 7ip Country 5. Certificate of Status Desired O $5'00 A_dd'rlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e ] .|, Name . S

SIMPSON, MICHAEL L
228 OMAHA STREET
LAKE HAMILTON, FL 33851

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registercd Agent signature reculred when reingtating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Departmeant of State
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ] Delete THLE [JChange [ Addition
NAME SIMPSON, MICHAEL L NAME
STREET ADDAESS | 228 OMAMA STREET STREET ADDRESS
CITy-S1-2IP LAKE HAMILTON, FL. 33851 CITY-ST-2IP
TILE . £ Delete THLE [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ oetee TRLE Cdchange [ Addition
NAME ) NAME
_STREETADDRESS.|. ... ey oo e oo STREETADDRESS | e N e s .
ITY-SF-2P Y arvsre N o h
TITLE O belete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TISLE 7 pelete TILE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE 1 ] change T Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

11. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florica 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 # made unger oath; that | am a managing member or manager of the
limited liabiity company,or the receiver or trustee empow 1o execute this report as required by Chapter 608, Florida Statutes.

’7{/9@/ o He3-939-5757

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG MANAGIHG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




