2007 LIMITED LIABILITY COMPANY
l\hﬂEﬂﬂl)EI)l\th"Jl\L.HHEPTJFFT

DOCUMENT # ¥03000026374

1. Entity Name

SHARON'S BARNYARD & BEYOND, LLC

Principal Place of Business

1051 IOHN SIMS PKWY
NICEVILLE, FL 32578

Mailing Address

1057 JOHN SIMS PKWY
NICEVILLE, FL 32578

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

07ROV 20 PH 3: 27

SECRETARY OF
TAL LAHA(;DEE FL%TFA?\IBEA

AR O A

11062007 Chg-LLC CR2E(083 (12/06)
City & State City & State 4. FEi Number Applied For
56-2422563 Not Applicable
Zi Count Zi 1t it
® ouniry P Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisisred Agent
Name

BURKE, JOHN T

209 BAYWIND DRIVE

NICEVILLE, FL 32578

CONERLY,

ROWMAN &

DYRKES, LLP

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

4481 Legendary Drive, Ste. 200

CY Destin

Zip Code
FL 32541

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

o6 Lamar A. Conerly N 1-o7
Signdture, typed of printed name of regisiered egant and titdil applicable. (NOTE: Ragistered Agent signature required when reinstabing) DATE
nja'kﬁ’éhei:k payaﬁl_e to. :
Amended AR Is 550.00 Florida Departmem of State ’;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGR K Detele TILE MGRM Change {1 Addition
NAME BURKE, JOHN T NAME
STREETADDRESS | 209 BAYWIND DRIVE stheeT aooress | COX, Chan
CITY-ST- 2P NICEVILLE, FL 32578 CITY-ST. 7P 4045 Lauren Court, Destin, PL 32541
TITLE [ Delete TITLE MGR B8 Crange  {J Addition
:T::; ADDRESS :::;EH ADORESS Cox, Laura
CITY-ST-2P CITY-ST-2IP iO 4?_ . Lauj_:fn \ SSL}{: t
TIILE O Dpelete TILE TEEERy TEoTe T [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST.2IP
TITLE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2P
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-§7-TP
TITLE O petete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST.2p

. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membwer or manager of the

limited liability company or the r

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. S6/

N o7 97

§SO-24)- 33/0

SIGNATLLIG? :

RE AND TYPED OR

PRINTED hﬁIlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #




