2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

ngNgmyENT # 164000047380 Secretary of State
GARY BARINEAU, LLC 03-31-2005 90128 013 ****50.00
Principal Place of Business Mailing Address
1579 BALKIN RD 1578 BALKIN RD L
TALLAHASSEE FL. 32305 TALLAHASSEE FL 32305
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
/é/ 7@2 3/‘5 Not Applicable
AP o SCoun, . AP . - e Country. "E” Certificate of Status Dosired 0o- 35.00'1\_bditionél -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name
?SA;QINBEA‘ALL:(’IS'?:‘RDY Street Address (P.O. Box Numbaet is Not Acceptable)
TALEAHASSEE FL 32305
e ‘t: T e City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.- t am familiar with, and accept
the obligations of registered agent. -~ * «~

»

SIGNATURE : o

Sigoature, fyped of premted name o fegisiered egent and tlle 4 appiicable DATE

4 e

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TILE [ Change  [] Addition
NAME BARINEAU, GARY NAME
STREET ADDRESS 1579 BALKIN RD STREFT ADDRESS
CITy-ST1-2IP TALLAHASSEE FL 32305 CiTy-57-2IF
TIRLE [ petete TLE [ change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CIryS1-zip ST T T _ T T CTY-ST-7P - - T T - = T
1MLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STRECT ADORESS —_ - STREEY ADDRESS . - —
CITY-5T-2IP CITY-ST- 2P
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STRELT ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-21F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-S7-2P
TIFLE 1 pelete TINCE [ Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ’ COHTY-ST-2IP

11. 1| hereby carlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<«

Daytrne Phone #




