2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L0O3000039327

1. Eniity Name

FILED
Mar 17,2006 08:00 AM
Secretary of State

BARKE ENTERPRISES, LLC
Priacipal Place of Busmess . Mailhg Agdress
4722 HIGHLANDS PLACE CTR. 4722 FGHLANDS PLACE CIR.
e o lwrlulﬂlmmmnﬂmlm llmmm“mﬂl Mt ‘Imlm‘m
2. Pancipal Plage ot Busingss 3, Mading Acdiass

Suijte, ApY. #, eic. Suite, Apt. #, atc. 1st MOORE CR2ECS (10/05)

City & Stawe City & State k. FE Nurmher Appliad Far

42-1639756 Nat Agehcs
Zip Country Zip Couniry . ) ss_gn Additional
% Cenificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiored Agent
Name

SPIVEY, LOUISE W
ONE LAKE MCRTON DR, N
{AKELAND FL 33803

Street Address (F.C. Box Mumbaer  Not Acecepigble}

Cuity

FL S Zip Cooa

8. The above named entity submils fus statement for the purpose of changing its remsiered office or ragistered agent, or both, in the Siate of Florida. | am famifiar wih, and ..
the obhigauons of registered agent.

SIGNATURE

Sn;um\we ypvd on pented e of regrsteced ageol @nd fitte it appheabie {NOTE. ﬁegvs:amnhgem Hghsture  Bfbied When sanstatmg) DATE _

o T FILE NDW'I' FEE is $50.Q0_'.'“”
Make Chec Payab]e io Florida Depariment of State
3 = “Qil'e:‘Bl‘}f\May_j_, 2006 ’ _' .
5. MANAGING MEMBERS f’MANAGERs T T ADDITIONS/ CHANGES ]
TaLe MGRM 3 Desete e 3 Change [ ae”
NAME PEARSON, KELLY NAME
STRCET AODRESS | 4722 HIGHLANDS PLACE CIRCLE STREET ADDRESS L g -
-

Gn-st-ae | AKELAND FL 33813 . R oy ARG TEUST o o
me MGAM ) Delete TILE S B P heige s
HARE PEARSON, BARBARA HAME
STREET ADDRESS 14722 HIGHL ANDS PLACE CIRCLE STREET ADDRLSS
SIFY-S3-2P LAKELAND FL 33813 . Cily-81- Zir
e 7 Defere mwie N - Ot o
NAME NAME
SIRCET ADRAESS STPEET ADCHESS
CIN-51-2P CaTY-51- 2P
LE 3 telete TTLE CYChange  JA%
NAME NAME
SIREE] ADDRESS SIRELT ADDRESS
CITY-&T-7¢¢ CiTY-51- 1%
HRE [ oeiete {IILE Jchange (A
NAME NAME
STREET ADORESS STREET AGDRESS
CiTY-§1-20 Y- 51-29
HILE 7 vetete TIFLE CIcvange 34
HAME HARE
STREDY AGORESS STREET ABDASS
SINY-§7-21P TV -53- 2P

11, | heceby cerlily thal the information supplied with this filing does rat qualily for e axsmplions corlawmed in Section 119, Florida Statutes. | further certify that the miarriei
indicated on this 1eport s true and accurale and thal my signature shall have the same lsgal eifect as if made under cath: thal [ am & managing mearrker or manager ot

hmited habilly comparny or ths receiver or lcustee empawered o exesute this report as required by Chapier 508, Florida Statutes,
WiE g PDERTS -
¥ O\‘o ( =gl
SIGNATURE: _ ‘ D _ 2\ ©low  geafenta




