2005 LIMITED LIABILITY COMPANY

¢ ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000039618 Feb 10, 2005 08:00 AM
1. Entity Name
retary of
BARBER PROPERTIES, LLC Secreta y of State
Principal Piace of Business . o Mailing Address _
433 RIVER ROAD 433 RIVER ROAD
CARRABELLE FL 32322 CARRABELLE FL 32322
E e 1 (WA A
Suite, Aps. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E083 (1 0/o 4)
City & State Cily & State ' ) S RN 0614 TAppiied Far
. N ] [ Not Apiticat
i Country ap County 5. Certificate of Status Desired [ §ese ggm‘:l‘_’:é“mﬂl
6. Name and Address of Current Reagisterad Agent 7. Name and Address of New Ragisterad Agent __._

Mame

%?g%ﬁ?ég QEOAB ELIZABET Street Address (PO, Box Number is Mot Acceptable) R '

CARRABELLE FL 32322 . s —

o . e e s e FL iijod—e

8. The above named entity submits this staternent for the purpose of changing its re;gfsiered office or registeréd é;-;e;qr. or both, in the State of Florida. § am familiar with, and 2cc2r
the obligations of registered agent.

SIGNATURE N L L
Sgnalure. typad of printed name of registered agent and bitls f spplicable . l‘ NOTE Aegstared Agem sgnatu:a requred when re:nsta’ans) DATE

FILE NOW!E! FEE is $50 00
Make Check Payable {o Florida Department of S'mte
Due By May 1, 2005

it i i o]

5 TANAGING MEMBERS MANAGERS ——— f 8. ADDNIONG JCHANGES, .
TIILE MGR [ pelete TITLE ] Change D AL
NAME BARBER, GARY W NAME . g .
' HONOONS 24445
STREET ADORESS (PO BOX 1335 STREET ADDRESS 1 [
oiY-S-2F  |CARRABELLE FL 32322 - ) ‘ orsiw 0 11_1 05-B0025-004 50. i}B .
NILE MGR [ pelete utLe O change [ Addiiiv
HAME BARBER, MICHAEL R NAME
SIREETADDRESS | £38 RIVER RD STREET ADDRESS
CITY-$1- 1P CARRABELLE FL 32322 ] . CiTY-S1- 2P ] _
Tihee ST 7 Delete LE O Change
NAME BARBER, CAROL E NAME
STREET ADDRESS |443 RIVER RD STREET ADDRESS
Ciry-ST- 2P CARRABELLE FL 32322 R CiTy- ST-2F
TTLE [ Delate TITLE ] Ghange” DA---n--
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIfy-ST-2IP _ ‘ ‘ oY -S1-2 ]
1ILE {J Delete TILE [ Change [ Additic
NAME NAME
STRLET ADDRESS STREE T ADGRESS
Cy-SI-2IP . CiIY-Si-2F _ .
ULE {1 Derete THLE . [J Charge [ Addde
NAME NAME
STREET ADDRESS SIPEET ADDRESS
CITY-ST-2UP CIny-$1-2p

11. | hereby certity that the information supplied with this filing does not qualify fcnr the exemption stated In Sectlon 1 19 OT(3}(ﬂ Florida Statutes. | further certify that :he [nfcrmatmn
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ar the recelver or trustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M& @-&&Jw'/\ e A fafayT gs0.S1d- ‘HLH

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING MANAGING MEMHER. NUANAGER, DR AUTHORIZED REPHESENTA'BVE . ' ’Da!e Day'lme Phona &




