2008 LIMITED LIABILITY COMPANY

1. Eniity Name

ANNUAL REPORT <4
DOCUMENT # L03000025406 ) .
BARNSTORM, LLC

Principal Place of Business Mailing Address
228 OMAHA STREET P.Q. BOX 561
LAKE HAMILTON, FL 33851 LAKE HAMILTON, FL 33851
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8. The above named entity submits this statemant for the purpose of changing its registeved oiflce or reglslered agant or both in the Siate of Flonda i am larmllar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of ragstersd ageni ke tils if appicably (NOTE: Ragistarad Ageni sxgnature required whan rainstaling} DATE

FILE NOWIIt FEE IS $138.75
Aftor May 1, 2008 Fee wlill be $538.75
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9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

MGRM

SIMPSON, MICHAEL L

228 OMAHA STREET

LAKE HAMILTON, FL 33851
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STREET ADDRESS
CITy-s1-2IP
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#1. | heraby certify that the intormation supplied with this filing does not qualify for the exsmlpnons contalned in Chapter 1 19 Flonda Staiutes [ further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the same
limited liability company or 1he receiver or trusiee empowered 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: L2l T S

legat affect as if made under oath that | am a managing member or manager of the

K gloshty’ 334395757

SIGNATURE AND TYPED OR PRINTED ;M.I! OF SIGHING MANAGING ﬁum. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #
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