2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000056660

1. Entity Name

BARRY A. MEFFORD L.L.C.

Principal Place of Business

5436 SILVER SPUR DRIVE
HOLIDAY FL 34680

Mailing Address

5436 SILVER SPUR DRIVE
HOLIDAY FL 34690

2. Principal Place of Business

3. Mailing Address

FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90118 004 ****55.00

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Ml

I

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number X1 Applied For
L Not Applicable
Zp - Couniry ap Courtry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name .

_~MEFFORD; BARRY A -~ -
5436 SILVER SPUR DRIVE

HOLIDAY FL 34690

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

City

FL Zip Code

8. The above named entity submits this stalement for the purpose, of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signalure. typed or printed name of registered agent and ttle f applicable. (NQTE: Ragtstered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS f CHANGES
it MGRM 3 Delete TNE [J change  [J Addition
NAME MEFFORD, TERI L NAME
STREET ADDRESS {5436 SILVER SPUR DRIVE STREET ADDAESS
cv-5T-20 {HOLIDAY FL 34690 CITY-ST-2IP
TITLE ] Delete TILE [ cChange  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2iP
TITLE O velete TITLE [ Change  [] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZiP T - “Biry-sT AP i -t - -
TILE 1 Delete TME [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TLE [ bekete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21p CITY-ST-ZiP
TMLE [ pelete TILE (D change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2IP

11. § hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executa this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: _ %Aﬁf (4 WV

SIGNATURE AND TYPED OR an"zﬂ NAME OF SIGNING mmfew MBER, WARAGER, OR AUTHORIZED REPRESENTATIVE

7/2/ /o
[ n!ns/ 7

Daytime Phone #




