FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000018384 Secretary of State
1. Entity Name 05-02-2005 90097 039 ****50.00
BARRM, L.L.C.
Principel Mace of Business Mailing Agddress
2100 SUNRISE BLYD. 2100 SUNRISE BLVD.
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
- [ i T G A
2. Frincipat Flace of Business 3. Mslling Address ;?“[ | if’ n
Buita, Apt. ¥, etc. Suite, Apt. #, etc, 04112008 Chg-LLC CR2E0S3 (40/03)
City & Biate City & Smtp 4, FEI Number Applied For
L-{Not Applicablo
s Country #p Country 5. Certificats of Statum Dosrest  [J g&& Addtiora)
6. m-mm«@ummnnm 7. Name and Addraas of New Registarsd Agest
Name
MINTON, QR JR.
2100 SUNRISE BLVD. Street Acdress (P.O. Box Number Is Not Accapiable)
FORT PIERCE, FL 34850
City FL I Zp Coce

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

SIGNATURE
- Signatcy, typed of privac name of ey wpert snci title ¥ (NOTE: Registored Agent mipnotis recured whan rainstoting)
Filing Fee Is $30.00 . Make check paysbls to
Due by May 1, 2005 . {diids Department of Btats °

0. MANAGING MEMBERS/ MANAGERS . ~ ADDHIONS/CHANGES '

me - | MGRM O Detets TTE ’ DOcrange [T Addlion
ME || MINTON, ORJR. KA

STREET ADDRESS | 2900 SUNRISE BLVD. STREET ADDAESS
-omy-sT-2¢ | FORT PIERCE, FL. 34950 CITY-§T- 1P

me - O petste TTE DO Changs ] Adgition
NAME KAME

STREET ADDRESS STREET ADDREES

{Y-§1-3P CITFY-51-2P

mE - 3 Dele e ] crange [ Addtion
HAME RAME

STREET ADDRESS STREET ADDRESS

CIvY-53-09 CirY-S1-2P

L [ Detets TIE O Crange {7 Aodtion
NAME NAME

ETREET ADDRESS STREET ADDRESS

CiIY-§T-. 2P Ciry-87-29

e 0 Deiete e [Dtmngs [ Andition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-§-2p £iY-8T-7P

THE . 2 Delets TME O Cange [ Addition
NAME " NAVE .

STREET ADDRESS i R SIREET ADDRESS

vy -51- 7P . . . . CITY-§T-20

1. { hereby certfiy that the information eupplied with this filing does not qualify for the exemption siated in Section 119.07(3%1). Florida Statules. | further certify that the information
indicated on this report is irue and accurete end that my eignature shall have the same legal effact as f made under cath; that | am a menaging member or manager of the
limited liahifity company of he raceiver of irustee empowered to executs this report as required by Chapter 808, Florida Sinfuten.

SIGNATURE: m’ éﬁ%}n OK ﬂfrw;‘an' T ST 974 /35

Al
TYPED DN PRINTED NAME OF BIGNING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE




