FILED
2004 LIMITED LIABILITY COMPANY Jul 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000042531 07-20-2004 90055 025 ****50.00

1. Entity Name
RED BARN BAR-B-Q, L.L.C.

Principal Place of Business Mailing Address : ]

16015 PERDIDO KEY DRIVE, UNIT 18 16015 PERDIDO KEY DRIVE, UNIT 18 .

PENSACOL, FL 32507 PENSACOLA, FL 32507 14026313

T A8 L A
5597 Ruon. 90 53957 Hos. 2,
Suite, Apt. #, elc. Suite, Apt. #, elc.

03072003 Chg-LLC CR2E083 (10/03)

i f, | FL zw&s%an FL BB 0%/, 7/ foptedfa
3‘22‘535 ﬂnyﬂ BQéd g&ﬁ‘&B ﬁ;yé &54 5. Certlficate of Statug Desired [ gﬁ‘i ggq Additopal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOVAY, JOHNC
901 N.W. 57TH STREET
GAINESVILLE, FL 32805

- mieet i

Street Address (P.0. Box Number is Not Acceptable) ~

City FL LZip Code

8. The above named enmy submits this statement for the purpose of changing its registered ofnce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsgered agent,
. .- ,'
SIGNATURE ‘-
sgnarure._lypeg or printad name of registarad agent and tkia ! applicable. (NOTE: Ragisterad Agent signature required wihan reinstating}

.y v L 3

i Nlake chack payabla 1o B

‘" Flling Fe& 15 $50,00 .
Floridain partmenlolstate'

Due by September 8, 2004

1 | . . S

9. 1. o wEA N T MANAGING MEMBERS/MANAGERS L f 10 e e ADDITIONSICHANGES L A i
TME - . .. |MGRM ws L. . E]Dele:e"" MR e R e e T T [ Change" * [ Addition
NAME | STINNETT, JUNE Y’ ) h NAME

'STREET ADORESS | 16015 PERDIDO KEY DRIVE, UNIT 1B STREET ADDRESS

CITY-8T-2IP PENSACOLA, FL. 32507 CITY-ST-2P

TIILE ‘ ' O elete M [ change [ Addition
NAME : NAME

STREET ADRESS : STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TME O petete TITLE [ change [ Addition
naME T NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-2P

me . - S et — - -§ e - - - : O'ctignge  [J Addition™|
NAME HAME

STREET ADDRESS STREET ADORESS

CHTY-ST-ZP CITV-ST-7IP

TME 3 Delete TITLE ] Change ] Addition |-
NAME NAME .

STREET ADDRESS STREET ADDAESS

CIFY-ST-21P CmY-S7-ZiP

TIMLE J Detate WIE {71 Change [T Addition
NAME ' NAME .

STREETADBRESS | - . . STREET ADDRESS

cTy-g1-2P R o emstzp |

; 1 hereby certify that the information supplied with this filing does'not quality for the exemption staied in Section 119,07(3)(?), Florida Statutes. | further certify ihat the |niormat|un
indicated on this feport-is true and agcurate and that my signature shall have the same legal éffect as if made unddr oath; that | am a managing member of manager of the _
"~ _iimited liability company of thé recelver_or trustea empowered 15 éxecute this report as required by Chapter 608, Florida Statutes. 8 5 C] 6 3 7/

smnmuneé%% 9&4 V0009 855742091
ﬁ TYPED OR PRINED-HAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE =4 Dale [ Da),mme_hr\e ]

- \




