FILED
Jan 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000051386

1. Entity Name

B.R. BARNETT, LLC

Secretary of State

01-28-2005 90074 035 ****50.00

Principal Flace of Business

1850 RIVER ROAD, N.E.
STEINHATCHEE FL 32359

Mailing Address

1850 RIVER ROAD, N.E.
STEINHATCHEE FL 32359

mvvuloly

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nurmber Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o
* BARNETT, BILLY R - - Tt T = — T e
0. is N
1850 R|VEH ROAD N.E. Street Address (P.O. Box Number is Not Acceptabie}
STEINHATCHEE FL 32359
City FL Zip Code

8. The above named entity submits this statement for th
the obligations of registered agent.

rpese of changing its registered office or registered agent, or both, in the-State of Florida. | am familiar with, and accept

SIGNATURE P , — / ~25 -0
){dnameﬂrag'f':(’dred agemandiitle i applcable r L Pagieh - PATE - *-: f.ﬂ,-_ ]

7 R
9, MANAGING MEMBERS/ MANAGERS M, W t/ IS, Yl ,44/-107 —
THLE MGRM . | Delete\ M ﬁ- gdition
NAME BARNETT, BILLY R * 9 o AY 501L
STREET ADDRESS | 1850 RIVER ROAD, N.E. N 'jg &
onv-si-2¢ | STEINHATCHEE FL 32359 ~ W @‘O’&ﬂ '
TLE Ol oelee N\ . e
NAME _ e T ‘ -
STREET ADDRESS ) Meafiotiiss T - . e e e - L
CITY-S1- 2P CITY-ST-2P ' T T
TILE ) O pelelz TIHE . _. [O.Change . [T Addition.
NAME RS - - NANE - - o e B
STREET ADDAESS ' STREET ADDRESS _
CITY-ST-21P - - - LTy ST- 2P — ) T T oo
TITLE ] oelete TITLE M change [ Addition
NAME MAME -
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P ' CIrY-1-2p
THLE . O Delete TITLE [ Change [ Addition
NAME - [
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ Change  [] Additien
NaME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered to execute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND

Date Daytims Phone #

. 0 L D

e




