2008 LIMITED LIABILITY COMPANY
ANNUAL REPOKT

DOCUMENT # L04000014316

1. Entity Nama

BARSON PROPERTIES, LLC

Principal Place of Business

7170 MULBERRY RD.
EAST PALATKA, FL 32131

Mailing Address

110 MULBERRY RD.
EAST PALATKA, FL 32131

FILED
Feb 04, 2008 08:00 AN
Secretary of State

esnenmees || |GG

. oy “:‘T{’"A x )’G A . o A + 3
CX S AR T
. A K GO e, "
oAl \ Bty O e 2 N St x
‘i' : R T L A T S ’ o 01172008 No Chg-LLC CR2E083 (12/07)
' ; NOT WR!TE,IN -[IT"SW c 4. FEI Number Applisd For
B ,,2.‘.';"!.' 5 \.‘,“ o F g L o _ N
‘.i::“}" : ﬁi i{‘i?{z R Tt gE’Q:ilglg;; E 4.\1:‘::' E 'ki:l:i g 0 zl:igi 25 0079859 ss oo A::?tfqpp:cable
y ¥ B e e ey g . . 1 i i itiona
B A ;55:3{“ ‘i:; ’m;h»\g ¥ ik t,“‘:iklﬂi;‘g“”‘%'i i A ; { ﬁ.‘,?!,:‘ 5. Cerificate of Status Desired O Fos Required
8. Name and Address of Current Rogisterad Agent b AN e Y g TR e .
a."’ N !E‘ all EEL RN "'1"’25'!' HEF] : 4 'f;;"i:" ”. K L'J P 5=
SMOTHERS, HOWARD H JR. R DO NOTW |;r LT
ék%“#’»k?ﬁ??l ?E' 32131 ' 3 A SO PEAST BEAMT=S T T
' cot e INFTHIS SPACE. T
i:!:‘u:‘t : ‘” Z\.‘ N o o " "‘_'..;“ STy e 4‘--‘ HASEIV . ' s
et ",fn“‘ﬁ U Bl ey oy E iy ak TV

the ohtigations of registered agent.

SIGNATURE

B. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with. and accept

Signature typed or printed name of tegisterad agent and [ile 1 applicable

{NOTE: Ragisterad Agent signalura requirad when reinsiating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

TILE

NAME

STREET ADDRESS
CITY-57-2P

MANAGING MEMBERS/MANAGERS

MGRM

SMOTHERS, BARBARA J
110 MULBERRY RD.

EAST PALATKA, FL 32131
MGRM

SMOTHERS, HOWARD H JR.
110 MULBERRY RD.

EAST PALATKA, FL 32131
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11. | hersby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oalh; thal | am a managing member or manager of tha
fimited liabifity company or the receivar or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes
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SIGNATURE AND T\'FE‘DR FRINTED NAME OF !IB}N%B!NB MEMBER, OR AUTHORIZED REPRESENTATIVE

Oata Daytme Phons #




