FILED

2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT (Am © g S
DOCUMENT # L04000043550 ecretary of dtate
1. Ently Name 05-02-2005 90090 028 ****50.00
BARNES CONSTRUCTION LLC
Princigal Place of Businass Maikng Address
331 7ROYAL PALM DRIVE 3317 ROYAL PALM DRIVE T rtTT
e o LT
2. Principal Place of Business 3. Mailing Address

Suia, Apt. ¥, etc. Suita, Apt. #, elc. 151 MOCRE CR2E083 (10/04)
Cily & State City & Slate 4. FEI Number Applied For
G 2/2/O3¥ et Aopiars
Zp Country Ze Country 5. Certificaw of Status Desirec O gi'g?q::;mw
6. Name and Address of Current Rogistered Agent 7. Name and Addréss of New Regitterad Ageni
. Name ..
gf? .::' 7~§8‘y’:€%} I{GNDERNE Streat Adaress (P.0, Box Number is Not Accepiable)
JACKSONVILLE FL 32250
City FL [ Zip Cods

8. Tha above named entity submits this statement tor the purpose of c,hangmg its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligatons of registersd agont.

SIGNATURE .
St uté, fyped oo plnled naTe 1_! et pnd \xie £ {NOTE Ragrpierad Agant signats® [qQussd whih tergialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2005
9. MANAGING MEMBERSIMANAGERS 10, ACDITIONS /CHANGES
mie MGRM - O Oetew nne [0 changs [ Addition
NAME BARNES, ROBERT E SR. HAME
STREET ADDRESS | 3317 ROYAL PALM DRIVE STRFET ADORESS
cry-§i-2p | JACKSONVILLE FL 32250 aiy-sI- 7@
TiILE MGRM 1 petews e ) changs ] Addition
NAME HENDERSCN, MICHAEL S HAME
SIRECT ADDAESS | 1736 LAKEWOOD ROAD STREET ADDRESS
Cly-sT-aF JACKSONVILLE FL 32207 CITY-S1. 7P
TnLE O petew me Ochange [ Adattion
NAML —— - ———— e— ~ - —_— = s e—— * NAME —_ PR — - — . -
STREET ADDRESS SIREET ADDRESS
CITY-SH-ap CHY-51- TP
e 1 Ostets TILE [ change [ Addiion
RAME NAME
STREED ADORESS SIREET ACDRESS
CHY-51-2P CITY-S1. 2P
TILE O Deleta e (O Change [ Addilion
HAME NARE
SIRFET ADORESS STREE] ADDRESS
CirY-St-TP Qry-S1-op
InE L Detea TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREE} ADORESS
CIrY-S1-2p ony-sh- 2P

11. | hareby cartity that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statulas. | turther certity that the information
indicated on this report iy true and accurate that my signatwure shall have tha same legal offect as if made under oath: thal | am a managing méembar or manager of the
limited liabikity company or the rec empoweyed to axecute this repon as required by Chapter 608, Florida Statutes.

. Zm f’@ﬂ/ﬁcﬁ? /zw\r

Nﬂgﬁ NGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cytxre Phara ¢




