FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT (&R) -

DOCUMENT # 04000008221 Secretary of State
1. Entity Name ot PR (02-04-2005 90101 041 ****50.00
DONNIE G. BARNES, LLC
Principal Place of Business ’ Mailing Address
JUYuvviJuv
7388 SHELBY LANE .. _._ . 7388 SHELBY LANE
PENSACOLA FL 32526° - PENSACOLA FL 32526 ,
' ' IRTREL R mOiiE
2. Principal Place ol Business 3, Mailing Addrass [
Suite, Apt. », etc. Suita, Apt. #, etc. . 18t MOORE CR2E083 (10/04)
City & Stala Cily & State 4. FEI Number Applied For
Not Applicable
Zp Counzry a9 County 5. Cartificals of Status Desired [ fig&"if;m“”
s Narno and Address of Current Fegistered Agent 7. Name and Address of New Reglstered Agent
v e e ST T S |- Name = . —_——— e = s
?QBRBNEEI EES‘II’\I ll\_"AENCE.' Streat Addrass (P.O, Box Number is Not Accepiable)
PENSACOLA FL 32526
City ‘FL l Zip Code

8. The above namad antity submils Ihls statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registerad agent.

. .

SIGNATURE

Sagniiuie, hyped of Hinied nEme o (g d (NO‘IE R-gsm-d AQeM 30 (equied when rerrtaing) DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

THEE ool Proprietor O oute [ thange [ Addition

AL Donnre & Barness

STREET A0ORESS 70 98 S he. Iby heavne, . STREETADDRESS

om-§1-2¢ PSI'V)R o [ S Florida 22470 4 car-Se-o¢

e 3 Dete e Dchange  [J Addilion

NAME RAME

STREET ADDRESS ) SIREE] ADORESS

cny. S1- 2P ary-ST-29

e .. O etee Tine : O chnge 3 Addiion

w - —— —— e - _— e L LE
_STREETADORESS |- - - ——o _— e f stemraocmess| . - . NP, S

CITY-S1-7iP CITY.ST-7P

TILE [ Delete TILE CJcrangs [ Addition

NAME NAME )

STREET ADDRESS I STREET ADDRESS

cIrY-51- 0P CIFY-ST-2IP

TIE O Delew e [ Change [} Addition

NAME RAME

STREET ADORESS STREET ADDRESS

oy S1- 7P TY-ST-ZP ]

MiLE O Delete wiLE [Jchange [ Addition

HAME : NAME .

SIREET ADDRESS . STREE] ADDAESS

CIY-S1-3P ) CITY-Si- OP

" hereby cemg‘lhat the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
dicated on this report is true and accurate and that my signature shali have the same legal eflect as If made under cath; that | am a managing member or manager of tha
Ilmutnd liability company or the recefver o trustes smpowered 1o exectita this report as required by Chapter 508, Florida Statutes.

=5 2-/-08" F50-944 -2 414

IXHE OF SIGNNG. nmmm:uazn. MANAGER. R MHOHZDHEPRESENT!TWE Cwe Darytera Praws ¢

SIGNATURE /oL




