2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nama

BARKLEY INVESTMENTS, LLC

DOCUMENT # L04000032423

Principal Place of Businass

30 SUNSET BAY DRIVE
BELLEAIR, FL 33756

Mailing Addrass

30 SUNSET BAY DRIVE
BELLEAIR, FL 33756

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90050 022 ****50.00

20038

2. Principal Place of Business 3. Mailing Addrass

OGO SR A

%
BURNSON, JOHN M ESQ.

{1474 JORDAN HILLS COURT

EARWATER, FL 33756

¥

Suita, Apl. #, 8ic. Suite, Apt. #, sic. 02222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI hlymber Applied For
é&'— /0(? A/é q S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3;23: l‘;ﬁ;ﬂm“a'
8. Name and Address of Current Registered Agent - 7.-Name and Address of New Reglstered Agent
Name

Brunsom

Streat Addrass (PO, Box Number is Not Acceptable)

City

FL rZip Code

. . . the obtigations of registerad agent.

- 8. Tha above named antity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SKINATURE i _ _
! Signeture, typed or printad name of rogistered agent and tith # apphcabile. (NOTE: Registered Agent signaiiss required when reinstaing) DATE

' ‘Flling Fee is $50.00 . Make check payable to

Due by May 1, 2005 Lol Florida Department of State

8. ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES B
e MGR .. O Delets THLE [ Change [ Addition
NAME BARKLEY FAMILY PARTNERSHIF, LTD. NAME
STREETADDRESS | 30 SUNSET BAY DRIVE STREET ADDAESS
CITY-ST-2IP BELLEAIR, FL 33756 CIFY-§1-2IP
T O oelete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
me <~ - _ [ Detete TITLE [ change 3 ddilion
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-7iF CITY-§T-2IP
TILE 3 Delets Tme 3 change [ Addiion
NAME t' NAME
STREET ADDAESS P STREET ADDRESS
CITY-ST-2IP . CITY-87. 27
mE . (7 betete T O Change [ Addition
NAME — ., RAME
STREET ADORESS ’ . STREET ADORESS
CITY-S1-2P U ony-STEP fe. L .
TE O Delete e i Clchange [ Addilion
NAME NAME ; b - .
STREET ADDRESS STREET ADDRESS C e
CITY-51- 2P oTY-51-27P

limiled ability compary of

g%

11. 1 hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Rorida Statutes. | further cenily that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effact as if mada under oath; that | am a managing membar or manager of the
rgceiver or lrusiee empowgred to executs this report as required by Chapter 608, Florida Statutes.

o

/

SlGNATUﬂﬁEI:“

TYPED OR PRINTED }uz OF BIGMNG MANAGING MEMBEK, MANAGER, OR AUTMOI%S NEPRESENTATIVE

&L7~ AJYS 727

Daytrne Phone &

y&f z+a<}>

U



