. FILED
2005 LIMITED LIABILITY COMPANY Apr 05, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000012788 04-05-2005 90007 040 ****50.00
1. Enlity Name
CBARN, LLC
Principal Place of Business Mailing Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237 .
S—— S AR R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number . Applied For
;O —077?‘ 5/7 Not Applicable
Zip Country Zip Couniry 5. Cerlificz.lte of Stalus Desired (] ?5;' ggq Qfetgﬁ"”a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PFLUGNER, J. GEQOFFREY
2033 MAIN STREET, SUITE 600 . Slrleel Address (P.0. Box Number 1s Not Acceptabie)
SARASOTA, FL 34237

Ciy . - FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE , , :
Signature, typed or printed nama of registered agent and litls if applicable’ [NOTE: Ragislared Aganl signature required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE 3 Delete TITE Mqr . ] Change m Addltion
NAME NAVE ez, ine s R. 5(')”%( W Blod
STREET ADDRESS STREETADDRESS | &/ O akewoe & anc
CIY-Si-2IP . CITY-§T-7p [Fradenton FL 3420
TITLE . J Dolere e Mmgrm =] Change /’iidditiun
NAME ' NAVE Fraak Ca ssafa |
STREET ADPRESS SREETADDRESS | 75771 Ta b omma /[ Ho!
CITY-ST-ZIP ciTy-si-2i2 Sarasota / FL 3¥23/
TTLE 7 Gelete TITLE T change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ‘ CITY-81-71P
TITE 77 elete TITLE Tchange T Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-7P CITY-51-2IP
TIRE —J Delete TME TIchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-51-2P
TILE I Detete TnE Tl charge ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify that the information
indicated on this report is true and acgprdle and that my signature shall have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or ihe recej trustee empowered 1o exacupsfthis report as required by Chapter 608, Florida Statutes.

3/;23 fos

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED QR




