2008 LIMITED LIABILITY COMPANY
ANNUAL“REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000063230 Apr 25,2008 08:00 AN
t- Bty e Secretary of State
BARR LOFTS LLC
Princyjsal Place of Business Mail:ng Address
7035 GLENEAGLE DR 7035 GLENEAGLE DR
2. Principal Place of Business - No P.O. Box # 3. Mailrg Address
Suite, Apt, #. ete. Suite, Apt #, etc. 15t MOORE CR2E083 (10’07)
Cily & Stae City & Stale 4, FEl Numoer Applied Far
20-1541301 Naoi Applicatie
Zip Country Zp Country §. Cartificate of Status Desired [ ?g'gg‘:gﬁm"a'
B. Neme and Addressa of Current Registered Agent 7. Name and Address of New Reglatered Agent
MNamg
g\?fL'JOZ:QLLLdIEMFBRDE Il;fAZJAI? SUITE PH 2-C Sireet Address (P.O, Box Number is Not Acceplaple)
CORAL GABLES FL 33134
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida, | am familiar with. and accept
lhe ohiigations of registered agent.

SIGNATIRE

Hiaratt. &, yped o SROEd AATE Of 10 SIEE AGOEE 0N EIg T aepicanly (NOTE Ragislorst! Agart § galure reaae el when ingtaiing) DATC
9, MANAGING MEMBERS/MANAGERb 10. ADDITIONS /CHANGES
T MGRM O Delete Tk [ change  [J Addibion
NAME BARR HOLDINGS LLC NAME UD000D04e21135
STREET ADGRESS 7035 GLENEAGLE DR STREET ADRESS 05/14/08-80072-017 138.75
CTY-sT-20 |MIAMI LAKES FL 33014 CITY-ST-2iP
IILE MGRM [ Detete TILE [Ochange [ Additian
HAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | 7035 GLENEAGLE DR STREET ADDRFSS
GITY- §T-7IP MIAMI LAKES FL 33014 CITy - 87-2i#
THLE M Deiete 1L [Jchange [ Addition
NANF N HAME
STREET ADDRLSS STHEET ALDRESS
QITY-5T-21P CAY-57-21
THLE [ Delete TTLE , [J Change  [] Addition
HAML NAME
SULET ADDALSS , SIHEET ADDKESS
GITY=81-71P CNyY-§1-2
TITLE [ peiere TITLE [C] change [ Awdition
HAME NAME
STRECT ADIAESS STREET ADDRESS
ciry-st-2p CiTv-57- 2P
TME [ Detate TITLE [ Change (] Addition
NAWE NAME
STREET ADDAFSS STREET ADDRESS
CITY- §7-71P CITY-ST-21P

11. | hereby certify thal the mfcrmation supplied with this filing daes not qualiy for the exemptions contained in Section 119, Florida Statutes | further caertify that tha information
indicated on this report s true ang accwrale and that my sighature shall have the same legal effect as if made undar oatn: tat | arn a managing member or managear of the
limited fiability cornpany of the recewver or irustes empowered 1g.execute this report as required by Chapier 608, Floriva Statutes.

03 - 77+

=
SIGNATURE: 7 Q5 IS5 3729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGWGWBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Cat Dayira Pooce &




