2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ‘ Mar 30, 2005 8:00 am

DOCUMENT # L04000002885 Secretary of State
. ty Narme
- ] of 3 o ok
BARRETTE INVESTMENT PROPERTIES, LLC™ 03-30-2005 90160 043 #77730.00
Principai Place of Business Mailing Address
610 BOICE LANE P.O. BOX 250724 —-———
ORMOND BEACH FL 32174 HOLLY HILL FL 32125
s ST VIR L
R2O Aveeo f"\—q e\ _ o)
Suite, Apt. #, otc. Suita, Apt. #, etc. MA - 15t MOORE CR2E083 (10/04)
\OS f:_)
City & State City & State 4. FEI Nu ber .| Apptied For
D_mm}."_& each F(. ‘ h%&;lq Not Applicable
3 {;)l 3 Y4 C;u‘{ns; 14 zp Country 5. Certilicate of Staus Desired [ ?i‘g.?q;:’:;"“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
T Name - T
g:\ggEO-ll-gE‘ l:JkJNDIETH H Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its {egisiered oﬂic:@J regisiered agent, or both, in the State of Florida. | am familiar with, and accept

‘ the obligations of registered agent.
. 9 LT -
o \%%qrre:\'w M ewa ol Vv Do-0S

SIGNATURE

{NCTE Reg-slerod Agsm SNEILa requesd whan [ensiatng) DATE

9 |, MANAG'jgdG MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

me  |MGRM T O Doletle e [l change [ Addition
wwE 50 |BARRETTE, GUY NAME

STREET ADDRESS | P.O. BOX 250724 STREET ADDRESS

ChY-Si-2ip HOLLY HILL FL 32125 cITY-ST-2IP

TITLE MGRM O Delete TITLE [CJ Change [ Addition
HAME BARRETTE, JUDITH H NAME

STREET ADDRESS | P.O. BOX 250724 STREET ADDRESS

CTY-S1-2IP HOLLY HILL FL 32125 CITy-S1-7iP

TI9LE £ Detete HTLE [] Change  [] Addition
NAME Tt T ) T NAME ’ - o

STREET ADDRESS STREET ADDRESS

CITY-§1-7p : CITY-ST- 7P

TLE O pelete TITLE [J change  {7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-SI-zip CITY-S1-7IP

TILE [ Delete THLE [[] Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

Cny-§1-21IP CITY-S7- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is ttue and accurale and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phons #




