2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000012896 - *

1. Entity Name

RAY BARR & CO. LLC

Principal Place of Business

737 1/2 SO, "E" ST.
PENSACOLA FL 32501

Mailing Address

737 1/2 80, "E” ST.
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

FILED
Aug 18, 2006 8:00 am
Secretary of State

08-18-2006 90027 004 ****50.00

NIRRT

Suite. Apt. 4, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
88-0517792 Not Applicable
- ; - —
aie Country =P Country 5. Certfficate of Stats Desired [ ©9-00 Additiona)
Fee Aequireq
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARR, RAY S

737 1/2 SO. "E" ST.
PENSACOLA FL 32801-.ES -

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named entity submits this s::'ate_mem for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Sigtialutn, st 0 prnfed tanee of registoren agent and e i ke, (NOTE Rogusigred Agent saanatire fecunted wher feingliabiug) LATE
9. MANAGING MEMBERS/MANAGERS ADDIT!ONS / CHANGES
TmE MGRM i O Delete TITLE {71 Change [ Addilion
NAME BARR, RAY . NAME
STREET ADDRESS | 737 1/2 SO. "E” S-T_ STREET ADDRESS
CIy-51-2i9 PENSACOLA FL 32501 CIry-Si-21p
HILE MGRM TB.nelete TILE C)Change [ Addition
NAME BYERS, PAUL S HAME
STREETADDRESS (1601 E. DESOTO ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 Ciy-St-2ip
mee o - —. . _Ooeee JmE _ __ o —_[Ochange I angitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-zip CIY-S1-21P
me ‘ 1 Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-5T-21P
TILE ] oelete TILE [] Change [ Addition
MAME NAME b
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-5¥-71P
TLE (73 Celete e [J change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIEY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Secrion 119, Florida Statutes. 't further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo execule this report as requned by Chapter 608, Florida Stalutes.

SIGNATURE: %a« gw E’ALBM/

B5-120¢ 50 79/- 5%/70

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING MANA‘ING MEMBER, MANAGER, Of AUTHORIZED AREPHESENTATIVE Daner

Diyuma Pricne §




