2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am
Secretary of State

DOCU M E NT # L04000000849 02-03-2005 90111 037 ****50.00
1. Entity Name
BARNES GROVES I, LLC
Principal Piace of Business. Mailing Address
4790 N. OLD DIXIE HIGHWAY PO BOX 846
VERO BEACH, FL. 32967 VERO BEACH, FL 32961
TR I
2. Principal Place of Business 3. Mailing Address i ” | | [H
865 20th Place . :
g.:;l:?_t?pet ﬂletc. . Suita, Apl # elc. 01052005 Chg-LLC CHRE0S3 (10/03)
City & State City & Stale 4. FEl Number Appliad For
Vero Beach, FL ‘ 59-6183334 Not Applicable
Zp Country Zp Country " ; .00 Addit
32960 |}Indian River §. Certificata of Siatus Desired [ ?: mqmm"a'
-7 T 6 Nameand Address of Current Registerad Agemt " i s 7. Name and Address of Now Rogistered Agent- —— —--—— —~
: Name
BARNES, THOMAS MARSHAL )r ,
4790 N, OLD DIXIE HIGHWAY Sreet Address (P.O. Box Number is Not Acceplable)
VERO BEACH, FL 32967 -
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing 15 registered office or registared agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered qgent.
SIGNATURE
‘SigratLro. yned or prinied name of regFserad sgant anc tie | anpioabla. NOTE: Regized Agert Signaur requrad when rnstating)

Fliing Foo is $50.00
Due May 1, 2005

}

L e

9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

TME TMGR ' £ Delete TME Ochange [ Aadition
NME . | BARNES, THOMAS MARSHAL JR NAME

STREET ADDRESS | 4790 N. OLD DIXIE HIGHWAY STREET ADDRESS

CITY-S3-29 VERO BEACH, FL 32967 cny-s1-2¢

me . "1 Detete § me [OJchange  [J Aadition
HAE NAE

STREFT ADDRESS STREET ADDRESS

CITY-S1-7P - ' . . R CITY-S1-7P. - - - — 2l
ME 1 petete E [J Change [ Addition
-NOE , . B T 3 L c =
STREET ADDRESS STREETADDRESS |

CITY-§1-2P . . CITY-51-70 S VRN SUN
me G 3 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P chy-s1-P

Tme [ petete TME Clctange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIy-sT-n . CrY-ST-29

nne O elete TME Ochange [ Addition
NAME ‘  NAME

STREET ADDRESS STREET ADORESS |-

cY-§T-I0 CIY-ST-7P

indicated on

11. | hereby ceft? that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.075%':}, Fiorida Statutes. | lurther certify that the information
is report is true and accurata and that my signature shall have the same fegal effect as # made under R
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Thomas M. Barnes, Jr.

SIGNATU:EE; T Ao M. Barrnas 7,’.

that | am a managing member or manager of the

AND TYPED OR PRINTED MAME OF SIGMING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//3//01" (772) 569-1163
. Dnte

Daytine Fhore ¢




