2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O3000051858

1. Entity Name
BARRY FAIL, LLC

Principa! Place of Business

5315 SHORELINE CIRCLE
SANFORD, FL 32711

Mailing Address

SANFORD, FL 32771

5315 SHORELINE CiRCLE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ! Suite, Apt. 4, etc.

FILED
Aug 04,2004 8:00 am
Secretary of State

08-04-2004 90062 021 ****50.00

(R BRLNEAR MO

07022004  Chg-LLC CR2E083 (10/03)
City & State , City & State 4. FELNumber Applied For
ql 2 ?15 D OO q Not Applicabie
Zip Gountry Zip Country 0 $5.00 additional

5. Centificate of Status Desired
Fee Required

6._Nan?_a and Addre_ss of Current Heglsi_ered Agept -
FAIL, BARRY
5315 SHORELINE CIRCLE
SANFORAD, FL 32771

Name

_ 7. Name and Address of New Registered Agent _ L

Street Address (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
. Signature, typed o printad name of registared agent and tile W applicable.

{NOTE: Registerea Agent signatura required when reinstating)

I

Filing Fee Is $50.00

1 »" Due by September 8, 2004
N MANAGING MEMBERS / MANAGERS 10. ADDFTIONS/CHANGES
e m @,@m [ petete TIMLE [ Change [ Addition
NAME fAR REY V. A L. NAME
STREET ADDRESS | 25 2 s S H’o Re G £ C’;lE_ ) STREET ADDRESS
CITY-ST-2IP q h’ F-O F(‘ 3 71??'1 CiTY-ST-ZiP
‘ .
TITLE [ Delete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-TP
TITLE ] - . - ) ] Delete TITLE _ . _ (1 Change. [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TITLE [ pejete TNLE Clchange  [3 Addition
NAME : NAME }
STREET ADDRESS : STREET ADDRESS . .
GITY-$T-2P CITY-ST-2P
ME 5. [ pekete TME ; Al Change " [ Addition
NAME NAME
. STREEF ADDRESS STREET ADDRESS B L
CITY-ST-2P CITY-S1- 2P e e o

1.1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as re

ired by Chapter 608, Florida Statutes.

-7//33/@&/ Yo7-832 - 3347

Daytime Phone #



