éoos LIﬁI‘TED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 02, 2008 8:00 am

THE &
DOCUMENT # L03000038327 Secretary of State
. Entity Name :
BARKIE ENTERPRISES. LLC 05-02-2008 90013 013 ***150.00
Principal Pigce of Businass Mailing Address
4722 HIGHLANDS PLACE CIR. 4722 HIGHLANDS PLACE CIR. .
e e “IN'“ ||‘ ll‘" lml Il‘il Ilm ||“| ||‘|| ”Hl mll mll |l|]| }IIIH H“ll'
2. Principat Place of Business - No P.O. Box # 3. Mailing Address '
Buite, Apt. #. elc. Suite, Apt. #, etc. 1st MOORE CR2EC83 (10/07)
City & State City & State 4. FEI Numoer Applied For
42-1639756 Not Applicatle
aw Counlry @ Couniry 5. Cerifcate of Satus Desies ] 99-00 Adettional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama . -~
Spivey . Louise W
SPIVEY, LOUISE W Spivgy \_ 2 —
ONE LAKE MORTON DR. - Street ?odagss (P.O.%:(\h}{;?f&r(w Not Accepiabie)
LAKELAND FL 33803 cas
53
Cit ; Zip Cod
" lakeland FL | "358az

8. The above named entity submits this statemant for the purpose nof changing its registered office or registered agent. or bolh, in the State of Florida. | am famitiar with, and accept

1he obligations of peaistered agent.
SIGNATURE Tas )’f‘ 03]18 |2008

Sugu..-ul,h; yped o pomed narve of regeatdau agent "Q‘ b sophnanke (NOTE. Rdgielan Agart signalute requeed when rensiating) ' DATE

.

f State;
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me |MGRM . [ Daeie TiliE Ocrange [ Addition
e " 7. IPEARSON, KELLY NAME
STREET ADBAESS | 4722 HIGHLANDS PLACE CIRGLE STREET AGORESS
CTY-ST-AP  |LAKELAND FL 33813 TTY-§T-2P
HILE MGRM ] [ Delete TIiE [ change [ Addition
HAKE PEARSON, BARBARA NAME
STREETADNRESS (4722 HIGHL ANDS PLACE CIRCLE STREET ADDRESS
omv-sT-2P |LAKELAND FL 33813 CAY-ST-7P
TILE [ Delete ik DI change [ Additicn
NAME FAME
—HMEET AMDORESY T T T e STREET ALURESS - a
GiTY-ST-21P CITY-51.2F
TLE 1 Dalete TITLE [ Change  [] Additicn
NAHE HAME
SIREET ADDRESS STREET ADDRESS
CITt-S1-1P CITY-5i-2p
TILE . [ pelste TITLE [ Change T3 Acdition
HAME . NAME
STREET ADDRESS STHEET A30RESS
CITY-ST-2Ip CITY-5T-2iP
TE [ pelate JILE DOl crange  [J) Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-537-ZP

11. | hereby cettify that the information supplied with this filing does nor qualify for the exemptions conteined in Section 119, Florida Statutes. | furthsr certify that the information
indicated on this report is rue and aceuwrate and that my signature shall have the sama legal eflect as if made under calh; thal | am a managing member or managar of the
limited ligbility company or the receiver or truslae empowered 10 exscute this report as required by Chapter 808, Flarida Statulss.

>
SIGNATURE: \ZQB\Q\ DB_.L}...\\W\. \(G_L,\,\ﬂ PQC\MQ\-\ S \ wS \ux AR TOS S

SIGNATURE AND TYPED OR pmfzn NAME OF SIGNING MANACING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Cate | [ —




