FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

DOCUMENT # L04000051629 Secretary of State

1. Entity Name (07-05-2005 90002 045 ****50.00
BARBEE SOD, LLC

Principal Place of Businass Mailing Address

9908 SOUTH WEST MARK BARBEE ROAD 9908 SOUTH WEST MARK BARBEE ROAD
KINARD, FL 32449 KINARD, FL 32449 200611 56

s AT R RN

Suite, Apt. #, etc. Suite, Apt. #, elc 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
[1-312349D Not Appiicable
Zip Country Zip Country ) o $5.00 agditional
5. Canificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

Name

BARBEE, JAMES M JR.

9908 SOUTH WEST MARK BARBEE ROAD Street Address {P.C. Box Number is Not Acceptable)

KINARD, FL 32449

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and titls il applicabla. [NOTE: Ragisterad Agent signature required when reinstating) DATE
Flling Fee is $50.00 Miake check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TME [J Change ] Addition
NAME BARBEE, JAMES M JR. HAME
STREET ADDRESS | 9908 SOUTH WEST MARK BARBEE ROAD STREET ADDRESS
CITY-ST-2IP KINARD, FL 32449 CHTY-ST-2IP :
THE 3 Daiete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-ZP
FILE [ Dalete MLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET AIRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP STY-ST-IP
TiLE 7 Deleta TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE £ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

11. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the intormation
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 member or manager of the
limited liability company or the receiver or trusteg empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

los” Pei0-2900

Dayime Phore &

SIGNATURE:
SIGNATURE,




