2004 LIMITED LIABILITY-COMPANY- — FILED .
ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # L03000045944 Secretary of State
1. Entity Name = ko
03-12-2004 90231 039 50.00
BARNES ROAD PROPTIES, L.C.
Principal Place of Business Mailing Address
1904 SAN MARCO BLVD. . 1904 SAN MARCO BLVD.
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32207
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State . 4. FEI Number Appiied For
, 6/ é o é 74 7 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desived ! gese'gg‘“ﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?Iéésléi’nghsﬂirgoEggAD T T Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name ol registered agent and ttle if applicable, (NOTE: Registered Agent srgnalure recuured whan ranstatng) DATE
9. MANAGING MEMBERS /MANAGERS —"é’% 10. ADDITIONS /CHANGES
T Ol A /T lﬁf\/ﬁ &P J‘ /7 X e TITLE [Jchange [ Addition
NAME ,’?Q’U/-f‘}d- STE/E ﬁ‘, / NAME
SRETOURESS | | S P LY ST AR | smeer aoosess
CHTY-ST1-21P mf P rr /N ﬁ/ , jé _5;:22‘7—7 CITY-S7-7P
TiIE [ Delete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-21P
TIME O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS™ ™ = s e = — o~ ~B-STRECTADDRESS 0 = e . - p— — s [E—
CITY-SI- 2IP ’ CITY-3T-2IP
TILE i - - [ ookt TINLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IF
TITLE ) [2) Delete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP l CITY-ST-2IP

1. ) hereby centify that thefhiormation slpglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repGrt is true and accurate and that my gj shall have the sarne legal effect as if made under cath; that t am a managing me r or manager of the
limited liability cofpany or the receiver or Yustee empowered to exéwyie this report as required by Chapter 808, Florida Statutes. %J%

SIGNATUR %j’/ S <Sop T

SIGNATURE AND SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIMED REPRESENTATIVE oael Dayume Phone #




