..2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000025406

1. Entity Name
BARNSTORM, LLC

Principal Place of Business

228 OMAHA STREET
LAKE HAMILTON, FL 33851

Mailing Address

P.0. BOX 561
LAKE HAMILTON, FL 33851
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8. The abova namad entity submits this statement for the purpose of changing its registered office or reglsiered
the obligations of registered agent.

SIGNATURE

agent, or both in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent snd tile if appicabis

{NOTE: Registersd Agant signature required whan rinstating) |

Flling Foe Is $50.00
Due by May 1, 2007
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that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that lha ml’ormatlon
is-repart is true and accurate and that my signature shail have the same legal effect as it made under oath, that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowerad to exacute this report as required by Chapter 608, Florida Stalutes.
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