2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT (AR)

DOCUMENT # L03000051386 FILED
1. Entiy Name Jan 27,2006 08:00 AM
B.R. BARNETT, LLC Secretary of State
Principal Place of Business Mailing Address N
1BE0 RIVER ROAD, M.E. 1850 RIVER ROAD, N.E.
o e IR R ERAREN O
2. Principat Place of Business 3. Masfing Aduress
Suite, Apt #, elc. Suite, Apt. . et 15t MOORE CR2E0S3 (10/05)
City & State City & State 4. FE! Number - | |Appted For
NO-T APPLICABLE | ot Apalieai
Zip Country Zip Country 5. Cerificate of Status Desired ﬂ g?e.ggquﬁ?:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
"" i Name
?QF?(E\JEE{(TERB %(%KS NE . Stieet Address (P.O. Box Number 1s Net Acceptatile)
STEINHATCHEE FL 32359 —
Caty - - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereci'?:\'gent, or both, in the State of Florida. 1 am farnifiar with, and acor
the obligations of registered agant.

SIGNATURE - - =
Suprahirn NP ot Draved name of regetered agent and e d appheable INGTE Begisiersd Agent snalure sequired when renslaing) TATE
" FILE NOWH FEEIS $50.007 |
Make Check Payable to Florida Department of State
‘ ' ‘DueByMaydt, 2008 . -
8. NANAGING MEMBERG, MANAGERS 10. ' ] ADDITIONS | CHANGES
TILE MGRM U pejete TTE ] Change  J A
HAME BARNETT, BILLY R HAME LRI04 400
STREET ADURESS |1850 RIVER ROAD, N.E. STATET ADDRESS O h s nh-sn4aE-023 S50
orv-sT-ZP  |STEINMATCHEE FL 32359 CIv-§1-2p
me ' O eles TIHE [l Change [ e~
NENE HAKE
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CiTY-51- 2P
e [ Delete TITLE O] Crange_ £ Ao
AT NARE ’ R e
STREEY ADDRESS STRECY ADDRESS
£iTy -S1-2IP CITY-51-217
TITLE . ) Delete TTLE O Chawge J Bl
NAME NAME
STREET ADDRESS STREET ADDRESS
T OiTY-ST-2PP
TInLE [ petete TILE [ Change [ J A%~
HAME HANE
STREET ADDRESS STREEI ADDRESS
ChY-ST-2IF Iy -ST-2P
Tme L Detete TLE [ Change T s
NANE HEME
STREET ADDRESS STAECT ADDRESS
CITY-§1-7P LIY-81-2P

11. 1t hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florica Statules. | further ceriify that the informatic
indicaied on this report 1s true and accurate and that my signature shal! have the same legal effect as if made under vally; that | am a managing member or manager of i
Imited liabiity company or the r?‘?eiver or trysies empoMered to execute this repgrt as required by Chapter B08. Florida Statyfes.

i

SIGNATURE:

. 7 p
SIGNATURE ABBPYPED Off PRINTED K

e > ———— N
Dale Daylime Phone #



