2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED |

DOCUMENT # L03000039327 e

1. Enlity Name

Secretary of State
BARKE ENTERPRISES, LLC

Mailing Address

4722 HIGHLANDS PLACE CIR.
LAKELAND FL 33813

Principal Place of Business

4722 HIGHLANDS PLACE CIR.
LAKELAND FL 33813

AT

Mar 07, 2007 08:00 AM

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, ote. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/08)
City & State City & Slate 4. FEI Number Applied For
42-1639756 Not Applicable
b Country Zip Country §. Centificate of Status Dosirod (W] $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
i SPIVEY' LOUISE W - Strcat Addrezs (F O. Box MNumber is Not Acceptable]
! ONE LAKE MORTON DR. eot Addrezs (7 O. Sox ' )
i LAKELAND FL 33803
Cily FL ‘ Zip Code

8. The above namod entity submits this statement for tho purpose of changing its registered offico or registered agenl, or both, in the State of Florida, ! am familiar with, and accept
lhe obligations of regislored agent.

SIGNATURE
Signatura, lyped ot prnted name of ragisiered agent end e § apphaable. [NQTE Regiilered Agent sgnatuta reaurad whan reinstaing) DATE
‘FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007 S
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ pelete TIF I change ] Addition
NAME PEARSON, KELLY NAME
STRLETADDRESS | 4722 HIGHLANDS PLACE CIRCLE STRFETADDR 85 m’][“'“"u_”_,f:’e: h 3
ory-si-2¢ | LAKELAND FL 33813 CITY-ST-2P [i3/15/07-80037-017 50,00
TME MGRM ] Delele MK [0 change  [] Aadition
NAME PEARSON, BARBARA NAME ’
STREET ADDRESS | 4722 HIGHLANDS PLACE CIRCLE SIREET ADDAI 58
CITy-SI-2ip L AKELAND FL 33813 CHY-ST-2Ip
TE [T pelele NE [Jchange [ Aadition
NAME NAME
SIRELET ADDRESS STREET ADDRESS
CITy-S1-2IP CiIY-ST- 2P
4113 [ Deteie TITLE ] Change [ Addition
NAME, NAME
SEREET ADDRESS STREET ADDRI 5§
CITY-ST-7IP CIIY-S1-7IP
HE 3 Delete NiE [ change [ Adantion
NAMF NANE
SIREET ADDRESS STREET ADDRESS
crv-si-zp” 1 : oo cIn-si-2p - : . BRI B
Hiil3 O oelete TILE ] Change [ Addition
NAME, NAME
SIRLET ACCRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST- 7P

11. | hereby cettify that the information supplied with this fiing does not qualify for the exemptions contained in Section 118, Florida Statules. | further cerlily that the information
indicatod on this reporl is rue and accurale and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or 1je receiver or rustee empowerad 1o exacute this report as rjmed try Chapter 608 Flonda Slatutes

W PZanse
SIGNATURE: \ ﬂS\O A ’5\‘5\03 e [uandet

SIGNATURE AND TYPEDOR PRINTEDblIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE I)sy\.ml Phone #




