FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) , : | Mar 15, 2005 800 am
DOCUMENT # L04000018147 Secretary of State
1. EntityName - 02-23-2005 90158 042 ****50.00
BARRETT SOUA}E HOLDINGS, L.L.C.
»
Principal Place of Business " Mailing Address
7 TOWN CENTER LOOP UNIT C-14 7 TOWN CENTER LOOP UNIT C-14 TwUvarav
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458
Suite, Apt #, etc, Suita, ApL #, elt. 18t MOORE . CR2E083 (10/04)
City & Stata City & State 4, FE| Number Applied For
20 -0%36 7 X3 Not Applicabls
Zp Country Zp Country 5. Certiicats of Status Desied [ fig&f,f:““'
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Reglstered Agent
B —— B _7 o B Name _
':aAngL'CSoTSLV‘%%g DRIVE E Siraet Address (P.O. Box Number Is Not Accepiable)
STE. 300
DESTIN FL 32541
City FL I Zip Code

8. The above named entity submils this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | #m familiar with, and accept
1the abligations of registarad agent.

SIGNATURE —
Sgnaturs, typed & pisitad nams o isgasiensd agedl énd Ittie § apphcabls (NOTE- Ragstssed Agen! tdaiure requesd when remttating DATE
A T V0P LW € 0 S TR . :
I‘.EENQW:!!!EE_E :
 Pityabls to Flofd m%‘ ta
o t s
9. . MANAGING MEMBERS/ ADDITIONS/CHANGES
T MGRM [ Change [ Addition
MAME ROOKIS, INC. (ROOKIS)
STAEET ADORESS | 165 WILDERNESS WAY SIREE] ADDRESS
eny-st-ap SANTA ROSA BEACH FL 32459 ary.st-2p
TIE MGR 0 Deisi HILE [ Chamgs [ Addition
NAVE GULF COASTAL DEVELOPMENT INC, NAME
SIREET ADORESS | 1B60 REPUBLICA DE CuBA STREE ADORSS
CIvY-SH A TAMPA FL 33805 QIY-ST-2P
TE MGR 3 Deletn TITLE [ thangs [ Adaition
i IKEVA, LLC. . e m T L - e— ——— .- -_—
STREEVADORESS [ 1860 REPUBLICA DE CUBA ) o STREET ADDRESS _ . .
Ciry-S1-29 TAMPA FL 33805 CTY-ST-2P
e 2 Detsts L [ thange ] Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS V
CITY-51-2IP cIy-sI1-2p
e 3 Delota TLE O crnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CTY-SI-2P
TLE O Dwsts NrLE [ Crangs [ Adeition
NAME ' MAME
STREET ADORESS STREET ADDRESS
CIry-51- 0P ory-s1.2p

1. | hareby cartity that tha information supplied with this filing does not quallfy for the exampilion stated in Section +18.07(3)i). Florida Stahstes, | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal eflect as if made under cath; that 1 am a manhaging member or manager of the
Kmited Rability company or the receiver or trustee empowered o exacute this reparn as required by Chapter 608, Florida Statutes.

SIGNATURE: __ /< T — B luaved T, oK s 24505 R30.260. 3400

TURE AMD TYFED OR PRINTED MAME OF SIGAMO MAMAGING MEMBER, MANAGTA. GH AUTHORIZED REPRESENTATIVE Doytrma Phone 4




