t

. FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BARNARD, LLC
Principal Flacé of Busingss Mailing Acdress
509 GUISANDO DE AVIA, STE 100 509 GUISANDO DE AVIA, STE 100
TAMPA, FL 33613 TAMPA, FL 33613
S S TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLC CR2E083 (10/03)
City & State’ City & State 4, FEI Number Applied For
. S |Not Applicable
Zlp Couniry Zip Country 8. Cartificate of Status Desirad O ?ﬂse'ggl 3?:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRALEY, MARICK ESQ Street Acdress (P.0. Box Number is Not Acceptab)
100 S ASHLEY DR, STE 1500 treet ress (P.Q. Box Number is Not Acceptable
TAMPA, FL 33602 loo  Easm MAbdirod
& MATE ?00
City Zip Code
Tamea FL | 23602

8. The above r}amed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S\gnalure. typed or printed name of registerad agant and tilla il applicable. (NQTE: Registarad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE O Delete TME MAGRM (O change  5d"Addition
NAME AME STATE RD 5Y TNVEITHAENT PROPERT.E£L LLC
STREET ADDRESS STREETADORESS [ 50 Gutawbp bE Autia = 20p
CITy-5T-21P CITY - ST-2P TA mPA Fv 32612
TILE O oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-57-21P ) CITY-ST-2IP
e O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O Deleta TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Delete TITLE O change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ cnange  [C] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-7P \ CITY-ST-2P

11. J hereby certify that the informatioR supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal affect as if made under oath: that | am a managing member or manager of the
limited liapility company or the raceiver™y trustes empowered to exgcute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: { : 2..2.05 EiD L2 2«/:34

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




