2007 LIMITED LIABILITY COMPANY'
ANNUAL REPORT

DOCUMENT # L04000000854

1. Enfity Nama
BARNES GROVES I, LLC

Principal Place of Business . Mailing Address

865 20TH PLACE FO BOX 846
SUITE 1 VERO BEACH, FL 32961
VERO BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

FILED

Feb 12,2007 08:00 AM

|
|
Secretary of State ;
|
|
|

ARG A A A

01282007 No Chg-LLC CR2E082 (11/05)}
4. FEI Number ) Applied Far
59-6183334 Not Applicable o
Fee Required

8. Namo and Addross of Current Registored Agent

BARNES, THOMAS M JR
865 20TH PLACE

SUITE 1

VERO BEACH, FL 32960

5. Certiicate of Status Desired [ 9900 Additional ‘

DO NOT WRITE
IN THIS SPACE '

8. The above named sntity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printedt name of registared agent and tithe If appaicable.

(NOTE: Reglstered Apent signeture requirgd when reinstaling) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS I

miE MGR

NAME BARNES, THOMAS M JR
STREET ADDRESS | 865 20TH PLACE SUITE 1
CITY-57-2P VERO BEACH, FL 32950

TME

NAME

STHEET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE I

NAME
STHEET ADDRESS
CITY-S7-ZIP

TMLE

NAME

STREET ADORESS
CITy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-31-2P

_ H00000EE 523
02421 A-20001-021 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabillty company or the receiver or trustees empowerad to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: T Acen_ A7, frorea,

£ Thomas M. Barnes, Jr.

2/9/2007 (772) 569-1163

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING "&IEI!. OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




