- FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L04000012788 04-29-2008 90029 014 ***138.75
1. Entity Name
CBARN, LLC
Principat Place of Business Mailing Address
8210 LAKEWOOD RANCH BOULEVARD 8210 LAKEWOOD RANCH BOULEVARD B 0 U 3 1 6 37
BRADENTON, FL 34202 US BRADENTON, FL 34202 S . .
T T S v OO
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0774519 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staius Desired ()] Eese'ggq l‘ﬁd‘_e‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PFLUGNER, J. GEOFFREY
8470 ENTERPRISE CIRCLE Street Address (P.O. Box Number is Mot Acceplabie)

SUITE 201
BRADENTON, FL 34202

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Dalete THLE [ Change [ Addition
NAME SCHIER, JAMES R MAME
STREET ADORESS. | 8210 LAKEWOQOD RANCH BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
TITLE MGR O oeite TMLE [ Change [ Addition
NAME CASSATA, FRANK NAME
STREET ADDRESS | 7511 TAMIAMI TRAIL STREET ADDRESS
CIfy-§T-21P SARASOTA, FL 34231 City-81-2p
TITLE O velete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-87-2p CITY-57-2IP
TITLE T pealete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P Cry-s1-2P
TMLE . ] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
Cimy-S1-2iP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the intormap
indicated on this repoart is tru
limited liabllity company or t

upplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered Ip execuje this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ//‘; ViR

SIGNATU D TYPED OR PRINTED NAME OF $SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




