2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am

DOCUMENT # L04000000849

1. Entity Name

BARNES GROVES |, LLC

Secretary of State

03-16-2006 90028 049 ****50.00

Principal Place of Business Mailing Address
865 20TH PLACE PO BOX 846
SURE 1 VERO BEACH, FL 32961

VERO BEACH, FL 32960

2. Principal Place of Business 3. Mailing Address

R EROTE I o

Suite, Apt, #, etc. Suite, Apt. #, etc.

02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-6183334 Not Applicable
Zip Country Zip Country . ) $5.00 aAdditional
8. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BARNES, THOMAS MARSHAL
4790 N. OLD DIXIE HIGHWAY
VERO BEACH, FL 32967

Thomas M. Barnes, Jr.

e gRs IS B PYace, dotke™

Ciy

Vero Beach

Zin Code

FL | %55%

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

the obligations of registered agent.

SIGNATURE

Signanee, typed of praesd name of regasered agen and tie § appicabie.

(NOTE: Regrstinad AQent sgnahue requared whon redstatng)

Filing Fee Is $50.00

Make check payable to "~ -

Due by May 1, 2606 " Florida Department of Stata

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGR 3 Detete MLE Bcrange [ Addition
NAME BARNES, THOMAS MARSHAL JR NAME . Barnes Jr.

STREET ADDRESS | 4790 N. OLD DIXIE HIGHWAY STREET ADDRESS 865 20th Place, Suite 1

ony-sT-2F | VERO BEACH, FL 32967 cay-51-2p Vero Beach, FL 32960

TIE O petete e D crange [ Addition
NAME NAME

STREET ADDRESS STREE? ADORESS

CTY-ST-2P CITY-51-2P

TE [ Detete TE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

Ciry-g1-2p CITY-ST-2P

TME £ vetete TMLE [Ochange [ Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Detete TME CJcCrange [ Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-5T-AP

TME ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P - omy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited lisbility company or the receiver or trustee empowered to execute this report as reguirect by Chapter 608, Horida Statutes.

Thomas M. Barnes, Jr.

SIGNATURE: TR 2 flirn .

772-549-11¢3

TURE AND TYPED OR PRINTED NAME OF BIGMING

G MEMEER. MANAGER, OR AUTHORIZED REPREBENTATIVE

3fifpe

Daytmg Phone: #




