2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ({AR) . Aug 22,2005 8:00 am

DOCUMENT # L04000061429 o Secretary of State
1. Znsly Nome —- - - — AN 07-25-2005 90042 012 ****50.00
BARBER WEISFELD, LLC \k :
ﬁ"?..-_',")
Principal Place of Business Maikng Address
1200 NORTHSHORE DRIVE, NE, UNIT 501 1200 NCATHSHORE DRIVE, NE, UNIT 501 e
ST. PETERSBURG FL 33701 ST, PETERSBURG FL 33701
KD 0 0D 1 A 1 0 00 0 5
2. Principal Place of Business A, Mailing Addrass
Suite, Apl. », eic. Suite, ApL #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4_ FEI Number respliad For
O/ _(/a ‘-/ W Not Appiicable
Zo : Country g Counuy 5. Certifcato of Status Dosied [ f:-ggq::gm"a’
6. Name and Address of Current Registerad Agent 7. Nama and Addrese of New Reglstersd Agent
Name
! , — —
?;&BE%F‘#:_TSLHEA&E DRIVE NE, UNIT 501 Street Address (P.0. Box Number is Not Accepiable)
ST. PETERSBURG FL 33701
. — . - - City _ FL I Zip Code

8. Tha abova namad entity submits thes statement for the purpose of changing its registarec office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
hé obligations of registered agent.

SIGNATURE Sonetute, Iyped o prnied narne of ragrsteied agant and il 1 apchoatle (HOTE Ragminivd dgars sgratue |equred whan reniahng) DATE
FILE NOW!!! FEE IS $50.00
. Make Chack Payabls to Florida Department of State
' Due By May 1, 2005
9. 7] MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me (07 grsiam  LAarger Ow n O crmge [ Adsion
-ry .
SIREET ADDRESS /Zéd A IA nid ﬂ(, v STREE! ADDRESS
avsie | P SO / - fp]ﬁ' —j?_?") CITY-Si-0P
TiRLE 3 Delets TNE O Change [ Addition
NAME NAME
SIRFES ADDRESS SIREE1 ADDRESS
CIry-Si-2P cv-5t- 00
NNE O Detets g Ocmrge O Aggilion
NAME NAME
SIFEET ADDRESS SIREET ADDRESS
iy S0 ary-s1-?
E 7 oelere M [ Change [ Aadition
AN MAME
STREEF ADDRESS STAFEY ACCRESS
CIrY-St- 2P oIy-§1-np
TILE 71 Detets nne [ Change [T Anaition
HAME HAME
SiPEET ADDRESS STALET ADORESS
ony-51-27 CY-5i- 2P
1RLE [ petetz ung [ change ] Addution
HAME PAME
STREE] ADDRESS STREEY ADORESS
CIY-SF-2P CHY-S1. 2P

11. | hereby cmﬁg.lhal the information supplied with this filing doas not qualily for the exemption stated in Section 119.07{2)(i), Florida Statutas. t further cartity that tha intormation
i

indicated on this report is tue and accurate and that my signature shall have the samae legal effect as if mada under oath; that | am 2 managing member or manager of the
limitad liabllity company cr the receiver or rustes empowered to execute this repoft as required by Chapter 638, Florida Sfa!ulns,/

SIGNATURE 2% '?

SIGNATURE AND TYPED IKTED N HING SMEMAER, ER, OR AUT

DR —FmZ,

ATIVE Date Dewisre Phone ¥

- e



