¥
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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L04000008221 Feb 23,2006 08:00 AM
3. Entily Name Secretary of State
DONNIE G. BARNES, LLC
Principal Place of Business Maiting Addrass
7388 SHELBY {ANE 7388 SHELBY LANE
e e R
2. Puncipal Place of Business 3. Mading Address
Suile, Apt, 4, elc. Sutte, Apt. &, etc. 1st MOORE CR2E083 (10/05)
Ciy & S City & Stat 4. FE[ Numty Applied For
= A T NO-TAPPLICABLE | rmseonen:
g Cauntry ap Cauatry 5. Certificate of Status Desired .4 ?g.ggqgg:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
. Dowrtir 6. BARNES
?gaﬂaNga'EEg‘qufNE —- | Street Address {P.Q. Box Murnber is Not Accepiable)
PENSACOLA FL 32526 775 ¥ S L EC 3/ L A7
Cin Zi )
"PeNsrcoLr, FL | 555%¢

8. The above nurned entily submits this staterment for the purpose of changing its registered otfifa or registered agent, or both, In the State of Flarida. | arn famitiar with, and accept
the opligalions of registered agant.

SIGNATURE
Ggrature, YHEG o P NS of 1egSitien agenl BN Wha v apphtable DNDTE. Registered hpen signalwe required when reinslatnG) DATE
8. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
& sp 7 Delgte TILE Ol change [ Addition
HANE BARNOS, DONNE G - NAME LHNIN445225
STREET ADDRESS {7388 SHELBY LANE STREET ADDHESS 03/07/06-B0028-025 %5.100
CRY-ST-2¢  |PENSACOLA FL 32526 : CIFY-5T-2P
L [ petee TIFLE {JChange (] Addition
NAME NAME
STREET ADORESS STRILT ADBIESS
iy ST-2% CITY-ST-ZP
WILE ¥ 1 Belete fite Mchenge 3 Adcition
HAME 4 NAME.
STRLET ADQRESS { STREET ADDRESS
tm-stze (b CiTY-§T-27
e 3 vejete e [l change 3 Addition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
oY -S1-2P CY-ST-22
TE O tetnte TTE Tl onange [ Acdsiion
NAME HRAME
STRESF ADDRESS STREET ABDRESS
Ty -ST- 2% TiTY-51-20P
me £3 belete TitLE 3 thange [ Additian
NAME e
STREES ADDRESS STREET ADDRESS
CIvY- §T- 2P CITY-33-2P

11. [ hereby certily thai the information supplied with iR filing does nat gualily for twe exemptions contained n Section 139, Floriga Statutes. | furlher certify that tre information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oalh, that { am a managing member or manager of the
fimited liatslity company or the receiver or frusiee empowered 1o executa this repart as required by Chapter 608, Flarida Statutes.

SIGNATURE: __ /LOMW‘ 22;/ /ﬁdww’z/ _ A-17-0C  Foo. IgH 240




