e FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000018856 — ~ - Secretary of State
1. Entity Name (03-22-2005 90181 010 ****50.00
BARRETT HOLDINGS, LLC
Principal Place of Business Mailing Address
8622 BROOKWAY CIR 8622 BROOKWAY CIR
TAMPA, fL. 33635 TAMPA, FL 33635 :
FLRH

2. Principal Place of Business 3. Mailing Address i ; I

Sulte, Apl. #, etc. Suite, Apt. #, etc. 01182005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Applied For

,Q o- Oﬂ koS a‘—] l Not Applicable
zp Cauntry zip Couniry 5. Certificate of Status Desired in] ?g'ggqu‘“::gm'
8. Name and Addreas of Current Registered Agent 7. Mame and Address ofM Registered Agent
Name -
BARRETT, PAMELA V
B622 BROOKWAY CIR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33635
b - - 1 cuy” - T FerlpCode

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

SIGNATURE
Signeture, typed or prnted name of agent and e § App 3 {NOTE: Agen requared DATE
Filing Foe is $50.00 . Mako check payable to
Due by May 1, 2005 ! Florida Department of State

9. MANAGING MEMBERS/ MANAGERS ¥ 0. ADDITIONS/CHANGES
Tme [ vetere LE MR {23 Change E}\ddmon
— e Pormeda N RATed - &
STREET ADDRESS STEET A0S | B 53, oo iany Gircle,,.
CIrY-Si-7P ST TE e, e idos LS
TME O vews TIRE mMam O Crange ) Addition
e N Pasrse B Barrets C
STREET ADORESS STRETAO0RESS | s, %M‘L\g}o_\{ Circle,
CITY-s7-2P OSP b—E  e o idher '33(;53
HITLE 7 petete e ) Clcrange  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDVESS
CITY-ST-2P LTY-5T-7P

LTRE — [ petete - _pme. _ 1 _ o [T Change. _ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty-s-Te CY-ST-7P
TE [ peteie TE [ Change [ Addtiion
NAME NAME
STREET ADORESS STHEEY ADDRESS
o-51-20 CTY-§T-29
THE [ petete me [Qchange T3 Aveition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY- §F-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilijy-com yorthe receiver or trustee empowered to exer@s report as required by Chapter 608. Florida Statutes.




