2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000046348 -

1. Entity Name

WILLIAM GENE BARKER, LLC. - -

-~ Apr 26,2004 8:00 am
" ecretary of State

04-26-2004 90061 014 ****50.00

Principal Piace of Business Mailing Address

6663 CHICAGO AVENUE 6663 CHICAGC AVENUE
5%NSACOLA FL 32526 f‘JESNSACOLA FL 32526

2quUd9ba/

2. Principal Place of Business 3. Mailing Address

IR

il

I

R

Suite, Apt. #. elc. Suite, Apt. #, etc.

o e o imass - . e A e

BARKER, WILLEAM G
6663 CHICAGO AVENUE
PENSACOLA FL 32526

MOORE CR2E0Q83 (11/03)
City & State City & State Number Applied For
- . S - 2 é//ég C)_? Nat Applicable
Zi Countr Zi Count
P ountry ° eunty 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '

Street Address (P.OC. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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 Fionda. | am familiar with, and accept

SIGNATURE
Signaturs, typed ar printed name of registered agent and tite ! appheable {NOTE. Registerad Agent signature required when renstating} DATE
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [T Detete TITLE [ Crange [ Addition
NAME BARKER, WILLIAM G NAME
STREET ADDRESS (6663 CHICAGO AVENUE STREET ADDRESS
CTY-57-2P  |PENSACOLA FL 32526 CITY-ST-2IP
TITLE 1 pelete TILE [ cChange [ Addition
KAME NAME
STREET ADDRESS ?,,: STREET ADDRESS
oTY-51-21° “.zé_ﬁ, CITV-ST-2F
THLE -~ 1 palele TITLE [ Cnange [ Addition
NAME == ime{ = -0 . ST J,' R~ NAME S B R e e T TN sy 2o L -~
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE T oetete Tme [J Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CIy-S7-21P CITY-ST-ZiP
TILE [ Delete e ) [ Change [ Additon
HAME NAME g
STREET ADCRESS STHEET ADDRESS
CTY-S7-2IP CITY-5T-21P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2iP

SIGNATURE:

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)X0), Fionda Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg mamber or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Slalutes

zg/,?zﬁp L

SIGNATURE

RINTED NAME OF SI

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phane #




