2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # L03000051386 Secretary of State
1. £ty Name 03-12-2004 90228 018 ****50.00
B.R. BARNETT, LLC '
Principal Place of Business Mailing Address
1850 RIVER ROAD, N.E. 1850 RIVER ROAD, N.E. .. . -
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Siate City & State 4. FEl Number Applied For

X [Not Applicable
4 Country e Country 5. Certificate of Status Deslred O g‘g‘gg‘ ‘.:ﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
?Q;ONEK}ERB%C%XS N E -7 . R _Im T Street Address (P:O_. Box Number is Not Acce;;table}

STEINHATCHEE FL 32359

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registerad agent ang title «f applicabls. {NOTE: Registerad Agent signalurg required wihen renstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS fCHANGES
TME  {MGRM [ Detete TITLE [ Changs [ Addition
RAME BARNETT, BILLY R NAME
STREET ADDRESS | 1850 RIVER ROAD, N.E. STREET ADDRESS
CITy-ST-2IP STEINHATCHEE FL 32359 CiTY-ST-ZIP
TITLE [ Delets TITLE [Jchange  [1 Addition
NAME § NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
THLE £ Deiete TILE [ Change 3 Addition
NAME ' NAME
STREET ACDRESE - - — R - — = C—— - BoCTREET ADDRESS <] - = e ot @ oo e e e e = 1 —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TMLE [J Change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2i CITY-ST-2IP
TITLE [ pelete TITLE {O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CATY-ST-ZIP
TIE [ pelete TNLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. | hereby certify that fne information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: »%;% Aﬁ M /20 [eo0st 352-477 ~0F00

SIGNATURE AND TYRED OR PRINTED NAH{ OF SIK{NNG'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




