2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000032660

1. Entity Name

BARNES, SMITH & ASSOCIATES, LLC

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90163 001 ***100.00

Principal Place of Business

10045 SINTON DRIVE
PENSACOLA FL 32507

Mailing Address
10045 SINTON DRIVE

PENSACOLA FL 32507

2. Principat Place of Business 3. Mailing Address

I

(I

il

il

Suite, Apl. #, elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Numbgr Applied For
-~ Mﬂ?‘g Not Applicable
- ; - —
Zip Country Zip Country 5. Cerlificate of Status Desired | $5.00 Additional
L _ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES, TAYLOR
6329 SIGUENZA DRIVE
PENSACOLA FL 32507

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

City

Zip Code

FL

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obfigations of reqistered agent.

SIGNATURE
Signature, typed or printad name ol rag:stered agent and ftle f apphcable. (NOTE: Regslered Agent signature required whan rainsialing) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE Ol change [ Addition
NAME SMITH, LEROY C JR. NAME
STREET ADDRESS |56 BALLAMORE COVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-ST-ZIP
TINLE MGRM O Deiete TILE [ Change [ Addition
NAME BARNES, TAYLOR NAME
STREET ADDRESS | 6329 SIGUENZA DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 CiTY-ST-2I
TITLE [ pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2iP CITY-ST-21P
TME [ Delete TmE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-2IP CITY-ST-2IP
THTLE 3 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
lirnited liability company or the recejver or trustee empowered 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND i

FO5)- Of0d

ED'NAME OF SIGNING MANAGING ME! st’ﬂ.éu&h‘en! OEAUTHORIZED REPRESENTATIVE 7 oud

Dayhime Phone #

f




