| | ' FILED
2004 LI UAL HEPORT (ARY LNV Apr 12, 2004 8:00 am

: 3
DOCUMENT # L03000039618 - - ecretary of State
1. Enlily Name 03-30-2004 90067 050 ****50.00
BARBER PROPERTIES, LLC
Principal Place of Business Maifing Address
433 RIVER RQAD 433 RIVER ROAD :
CARRABELLE FL 32322 CARRABELLE FL 32322 J3UUIL/H
2 Principal I.?Iace ol Business 3. Mgiling Address Hllm“ ||[|| %m[ﬂlmm“ WI ﬂ[ﬂlﬂl ﬁmllm Hﬂm
Suile, Apt. #, elc. Suite, AplL . ele. - MOORE CR2E083 {11/03)
City & State ' City & State 4. FEI Number Applied For
A0 -03290b1¥ Nol Appiicablo
Zp Country Ze . Couniry 5. Cortificate of Staws Desirad O ?.;59 ggq ‘.::lg,monal
8. Name and Address of Curtent Regisiered Agent 7. Name and Add of Naw Ragi d Agent
Name
— ‘E?;BRE?EHCQQEIE El'IZA_B,ET H e e e e snn | OHFEEE Addrass (P.O. Box Numbar.is Not Acceptable). -~ = o zmecc 0 o= osoo =
< . CARRABELLE FL 32322
\ V’; . City FL I Zip Codte

8. The above named entity submils this statemment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar wilh, and acocept
the obligetions of registered agen:.

SIGNATURE
u ure, typed or printsd name ol reQstered agent snd trie A Bpahcable. {NOTE: Fagisteraq ADEnt sty réquire when ruwnq) DATE
K G Feag Al A PR NCR et 114 i
JLE NO\N §
. i S L % RS TR R e ]
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TME Of CcoXin anaser [1 Delete me O Ctange [ Addition
BAME % NAME
STREET ADDRESS p o @ |33 5 STREET ADORESS
CITY-S1-2% Cocon el L. 23355 GITY-ST-2P
TINE ope rodin 5 o mS&.r' O Delete TILE ) Ol Change [ Addition
:”WAEB T e e\ TR {éﬁl"\ow i R
ORESS %2 Qiver B0 STREES
CITY-5T-hp- Co e ¥ L\\ e ¥ '5 ! 3 2> ] Crey-§1-29
e St | T rensanrec O Dejete Tme Ochange [T Addition
o & Bocloes e
STRZET ADDAESS | %‘o-.gf:%lﬂu “Rae g) — “STREET AODRESS R e T T v N A
__CITV:ST;ZIP . D =i %E t::g 3y ooy w__,‘?__ CCImy-ST-DP__ ) . o - s —
me Tocee ° f me - O Change L Adeition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
ITY. ST 2P CY-SI-2IP
b1 [ Delete TMLE E]Changa [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CHTY. ST-AF Cy-ST- 2P
LE [ Delete TOLE {JChange [ Addition
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CTY-S1- 209

11. | hereby certify that tha informalicn supplied wilh this filing does not qualily for the exemption stated in Section 119.67(3)(i). Florida Statutes. | turther certify that the information.
indicated on this report (s true and accurate and thai rmy signature shall have the same legal effect as if made under oath; that | am & managing member or manager of tha
lirmitsd liability company ar the recaiver or trustea empowarad 10 executs this report as required by Chapter 608, Florida Statutes.

smumgns:M . o b Blaled 3506475930

IGNATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Pavame Phong #




