FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

DOCUMENT # L04000004324 ~
1. Entity Name
FENNIE EUGENE BARR LLC

4/
ANNUAL REPORT - Secretary of State

04-27-2005 90037 003 ****50.00

Principal Ptace of Business Malling Adidress
2137 SHEFFIELD RD. 2137 SHEFFIELD RD.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

|

Suile, Apl. #, etc. Suite, Apt. #, etc. 04192005 Chg-lLLC CR2E083 (10/03)
City & State City & State 4. FEY Number Appiied For
O 2—' O 72%9‘- Not Applicable
Zp Country @p Courtry 5. Certiicate of Status Desied [} ff;uo Additonal
6. Name snd Address of Current Registered Agont 7. Name and Address of New Regigtered Agont
Name
BARR, FENNIE E _ -
2137 SHEFFIELDRD.,  ~ Sraat AQ033 (P.O. Box Numbar is Not Accepiable)
WINTER HAVEN, FL 33880
City FL [ Zip Code
8. The above namad entity subrrits this statement for the purpose of changing its regicterad offica or registerad agent, of both, In the State of Florida. 1 am familtas with, ang accapt
ihe chligailons of registered agent.
SIGNATURE - _ _ : —_— i
TOAMLE. TyTae O Pirsini] T of 18 B ana g F {NOTE: Ragaiered Agant signature required when ransistrg) DATE
Filing Fee Is $50.00 Make chock paysble to
M“gy May 1, 2008 Florkis Department of State
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
miE MGR 3 Detete mE O g ] Addition
NAME BARR, FENNIE E NAE
STREET ADORESS | 2137 SHEFFIELD RD. STREET ADCRESS
oTY-51-2P WINTER HAVEN, FL 33880 orY-s1-2P
me 3 Detets TIE Dicane ] Axklion
MAME WAME
STREET ADORESS STREET ADDRESS
CITY -§7-2P CITY-ST-2P
TME 0 Delete TLE Dlcrenge [ Addition
NAME MAME
STREEY ADDAESS ' STREET ADORESS
CTY-S1-2% oTY-S1-8P
me 3 Detets mLe O cange [ Addiion
NAME NAME )
STREET ACDAESS STREET ARDRESS
CITY-51- 0P CITY-ST-2P
me 3 Deiete TRE O change [ Addlion
HAME NAME
STREET ADORESS STREET ADDRESS
cmy-sT-2P oy-51-2P
e O betets TmE Dtuge Ao
HAME NAME
STREET ADDRESS STREET ADORESS
cy-st-ap CITY-ST-2P
11. 1 hereby canmm the infarmation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this repon is tue and eccwrate and that my signatuse ghall have the sana legal effect as i macie under oath, thet | am 8 managing member of manager of the
{imitad labilty company o the feceives of trustee empowerad 1o oxecuta this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: é«bﬁu S Bava  Fewwis E. Bage 0y -19-2005 24,3 685 Obos
BGNATURE TYPED ON or MFRERT R, R, OR AUTHORIZED REPRESENTATIVE [« Darytirma Phone #




