2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

FILED
Feb 23, 2005 8:00 am

DOCUMENT # L03000054941

1. Entity Name
WILLIAM R. BARBERLLC

v\” /

Secretary of State

01-25-2005 90084 004 ****55 .00

Principal Place of Business

1351 CONCORD-BAINBRIDGE ROAD

HAVANA FL 32333 HAVANA

Maikng Address
1351 CONCORD BAINBRIDGE ROAD

FL 32333

JUUYUUuU1LV

2. Principal Piace of Buginess

3. Mailing Address

LT

Suite, Apt. #, etc.

Suits, Apl. 8, etc. 15t MOORE CR2ECB3 (10/04)
City & Stare City & Siate 4. FEI Number Appliad For
D‘fé?g“ 3 3 Not Applicable
Zip Country Zip Country . ; $5.00 aadttional
5. Certificate of Siatus Desired =2 Foe Requifed
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
Y e . T e} Mame - s =
BARBER, WILLIAM R < . - —
1361 CONCORD BA!NBR[mE ROAD Street Addrass {P.O. Box Numbar is Not Acceptable)
HAVANA FL 32333
City "‘.fi FL | Zip Code
8. The above namex entily submits this statement for the purpose of changing its registered office of registered ageni, or both, in the Stala of Floricka, | am lamiliar with, and accept
the obligations of registered agenL
SIGNATURE

‘Sugnaiure, fyped o piruad narme of recrowied R ana e § appke shls

DaTE

VANAGING MEMBERS/ MANAGERS

9, ADDITIONS/CHANGES

et MGRM ] Detete [ change [ Addition
HAME BARBER, WILLIAM R

SIREET ADDRESS | 1361 CONCORD BAINBRIDGE ROAD

oiy-ST. P HAVANA FL 32333

TLE O Detste THLE {3 Change ] Addition
HAME NAME

STREE] ADDRESS STREET ADDRESS

ury-S7-2P cIry-si-ap

MALE 7 Detew TIME O cnange [ Addition
e © T T T T o KAME - ) :
STRLEF ADDRESS [~— ~—— —_ — e —— —_ N SIREETADDRESS | . . - — e -
orY-SI-0p Y- ST-IP

3 [ petse TILE O change [ Addition
NAME NAME

STREES AQDRESS STREL 1 ADORESS

oy 51-np oS-z

HiLE . 2 Detere nnEe [ change ] Addition
NAME NAME

SIREEY ADORESS STREET ADDRESS

CyY-S1-2P ! oy-s1-7p

TiILE [ ceiew T [ Change [ Addition
HAME NAME

SIREET ADDRESS 3 - STREET ADDRESS B - . . LR

Y- SI- P an-sr-ap .

SIGNATURE:

¥1. | hereby certify that the inkmation supplied with this filing does not qualily for the exemption stated in Saction 119.07¢3)i), Florida Statutas. | furthar cerlity that the inlormation
indicatad on this report is Tua and accwate and that my signature shall have the sama legal effact as it mada undet cath; that | am a managing membaer o manager of the
limited tiability cornpany or the receiver or rustee empowered to executs this report as required by Chapter 608, Florida Statutes.

rbe -

AP 528 - 220 57|

SIGNATURE ANU TYPED OR PRINTED NAME OF RIGHING MANACING MEMBER, MANAGER. Of AUTHORIZED REPRESENTATIVE

/-9 -5
Dote Devtrre Prone 4




