2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # L03000050662

1. Entity Name
BARRY M. DUNCAN, LLC

Secretary of State

03-04-2004 90072 016 ****50.00

Principal Place of Business

5250 10TH AVENUE NORTH
ST. PETERSBURG, FL 33710

Mailing Address

5250 10TH AVENUE NORTH
ST. PETERSBURG, FL 33710

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEl Nurmbert Apphied For
A0—-05 234 ;cl. Not Applicable
Zip Country Zip Country . $5.00 Additional
P tiint N i ) 5. Certificate of Status Desired [ Fee Required N
6. Name and Address of Cument Ragistsrec Agent 7. Name end Address of New Registerad Agent
Name
LOCKE, CHARLES - -
7005 CENTRAL AVENUE Street Address {P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regi d office or regi i agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
SIGNATURE L
Signehurs, typed o ented rerne of regratened 20av and ttie § appicable. {NCTE: Rege AQENE Ay required . OATE
Fillng Fee Is $50.00 Meke check payable o
Due by May 1, 2004 Florida Department of Stats -
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES .
TIRLE T petete TITE [ZANCaE R ] DlChange  Edion
NAME HAME 69&63 m. chcvw’
STREET ADORESS STREETAODRESS | &S & SO~ /0 . Ave. o
CITY-ST-2P o5 | St Fatews bunes, FL 3372/D
L ] Detete L =~ ' Ocrange [ Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITy-S1-29 CrY-S1-2p
TITLE N - - [ petete TIME ; - ’ O Cllangﬁ a Addition
NAME NAME :
STRAEET ADDRESS STREET ADORESS
Cy-51-2P CITY-§T-7P
THE 3 petete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P GTY-5T-2F
e 1 Detete e [ ctenge [ Agdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-ZP
THE 3 Detete TLE O crange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDAESS
CTY-ST-2P 0 CITY-S1-2P
11. | hereby certify that the information suppfieg this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Siatutes. | further certify that the information
indicated on this report is true and apCuréie, and that my signature shall have the same legal effect as if made under cath; that | am a8 managing member or manager of the
fimited liabifity company or the e - stee §s required by Chapter 808, Florida Statutes.
I4
fl e
SIGNATURE: -822
SIGMATURE




