2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

BARUS L.L.C.

DOCUMENT # LO3000028844

TEQUESTA FL 33469

1

Principal Flace of Business
19001 SE BARUS DR. "

Mailing Address

18931 SWEET PEPPER CT.
JUPITER FL 33458

FILED
Jun 04, 2004 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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18931 SWEET PEPPER CT.
JUPITER FL 3345%
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11. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Fiorida 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 if made under cath; that | am a managing member ar manager of the
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