08-25-3005 96707009 ***=50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000047989

1. Entily Name
BARNEY B. RAY, LLC

Principal Place of Business

516 €, 2ND ST
LYNN HAVEN, FL 32444 LS

Mailing Adciross
516 E. 2ND ST.

LYNN HAVEN, FL 32444 LS
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2. Principal Ptace of Business

3. Mailing Address

L04G00047989

RGO A IR

Suiza, ApL. ¥, 8ic. Suite, Apt. ¥, etC. 08212005 Chg-LLC CR2E083 {10/03)
City & Statg Cily & State 4. FEI Numba . Appliad Fo
((EO OB AR Not Appic
Zp Courtry %o Country $. Centificats of Statws Desied [ ?gggm“”“a'
6. .Name and Addraes of Current Registared Agent — - --  — - —7.-Name and Add of Naw Regl d Agent ———
Name
RAY, BARNEY B
S16 E. 2ND ST. Stree1 Addrass (P.0. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL I Zip Coce
8. The above namet ety submils this statement for the purpase of changing its registered office or registered agant, or both, in the State of Forida. | am familiar with, and acce
tha obligations of ragistersd agent.
SIGNATURE

Signaure. iyped o prmed name of (agREned A0 470 Wie H ADDICADE.

(NOTE: Fegustirind AGt S0N0s8 (ke d whon vesong)

DATE

L m
Filing Foe Is $50.00

Maka check payabla to

Dus by September 7, 2005 Florida Department of Stats

9. LR MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

mte MGR . D Deets e Dcrange Jan

HAKE RAY, BARNEY B NE

STREET ADORESS | 518 E. 2MD ST. STREET ADORESS

CIry-Si-op LYNN HAVEN, FL 32444 CiTY-51-2P

nng O Ceiete e [ Crange [ Add

NAME KAME

SIREET ADORESS STREET ADDFESS

Qry-57-2° CiTY-S1-BF

ME O Detets me Ochange  [Iace
MAME. R [ R ~Rog - = = — ——— —— - - . -

STREET ADDFESS STREET ADDFESS

Y- 5T-zp CTY-ST-2P

mEe O Deite Tme Ochne Oax

NAME NAVE

SIREE} ADDRESS STREET ADDRESS

QIFY-51-2P CITY-si-2p

ME (m T O Chenge [ Axd

NAE HAME

STREE! ADORESS STREET ADDRESS

an-s1- ¢ CiTY-S1-2P

une 0 el TE D Crange [ aad

NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-S7-2P Ciry-5i-ap

11. I harshy certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(7). Florida Siatutes. | further certity that the informatic
incicaled on this report i rue Bng gcCyurate and that my signaiura shall have the same legst eftact s if made under gath; that | am a managing mamber or manager of he
Emitad kability company ¢ the recerver or trustas empowared (o execute this reporl as required by Chapter 608, Rorida Statles,

SIGNATURE: Btteey ot g e s o

PO,



