2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR) FILED
DOCUMENT # L03000053108 v G Apr 22,2005 08:00 AM

1. Ently Name Secretary of State
BARLOW SPRAY KOTE, LLC.

Principal Place of Business  _ i Mailing Address
3373 DRYER AVENUE SW 3373 DRYER AVENUE W

SRR S IR B

2. Principa! Place of Business 7| 3. Maiting Address
Sufte, Apt #, &tc. Suite, Apt. #, tc. 1st MOORE CR2E083 (10/04)
City & State T T Clty & State 4, FEI Number j Applied For
20'0482461 Not A,Dplioable
Zip Country Zip Country 5. Certficate of Status Desired O $5.00 Additiorsal
Fee Hefuired
5. Name and Address of Current Registered Agent o 7. Name and Address of Mew Ragistered Agent )
- T Name j i
BARLOW, JOHN
dd P.O. N i t A ¢
3373 DRYER AVENUE SW Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770
City ) ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica of registered agent, of both, n the State of Florida. | am familiar with, and accept
the obligations of registerad agent B
SIGNATURE - — — - -
Siphalure, lypad o piinlag name of ragistered agent and tfe f applicable {NGTE Ragistered Agent signature raquirad wher reinstabing} DATE
T RLE NOWTn $50.00 s
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 ’
9. ’ MANAGING MEMBERSTMANAGERS I 10, ADDITIONS CHANGES
i MGRM - S - i Change Additian
N L) il yonoooERgqen  Howe O
eSS | e e - 4422 /05~ B0095-007 50,00
STRECT ADDRESS | 3373 DRYER AVENUE SW STREET ADDRESS ST Lt .
oSz |LARGO FL 33770 Gy 57- 79
TILE T ' [T celete s I Changs [ Addltion
NAME NAME
STREET ADDRCSS STRELT ADDRESS
CITY-ST- 2P Gy -S§5-2F
g - - (T Celete me ) T Change 1] Additon
NAME NAME
STREFT ANORFSS - SIRECT ADRRESS
CIy.81-2IP GTY-51-2P
TLE ) - I Deiete e ' TJ Change ] Addition
NAME NAME
STRLCT ADDRLSS STRLET ADDRESS
CIy-5T- 2 R
it T ) o ] Delels T ' ‘ Ol Change (] Adeition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Chy-81-7IP CITY.S1- 7%
I - o T Delets e ' O change [ Addition
HAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY- S1- 2P CHLY-51- 2P

11, | hergby cortify that the information supphiod with this filing does not quality for the examption stated in Section 1189.07{2)(1), Flerida Statutes, 1 further certify that the information
indicatad on this repart is true and accurate and that my signaiure shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
lirmited liability comparry or thy iver ar tpustes empowersq 1o execute this report as required by Chapter 608, Florida Statutes.

>s(1<3NATURE: ‘ /! A :?7///;5/ 75 2 SH7ER

SIGNATURE AN}rﬁ’FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O& AUTHORIZED REPRESENTATIVE Dayhrnes Phons §




