| | FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # L04000064285 02-09-2005 90158 031 ****50.00
. Entity Name
BARPAUL LLC
Principal Piace of Business Mailing Address
220 ANN CIRCLE 220 ANN CIRCLE
SUFTE 4 . SUMTE 4 . .
DESTIN, FL 32541 US DESTIN, FL 32541 US
T T AL O O T
Suite, AprL. #. elc. Suite, Apt, #, etc. 0?022005 Chg-LLC CR2E083 (10/03)
City & State . City & State - 4, FEl Number Applied For
20-/568823 "I Not Applicable
Zp Country zn Counlry 5. Canlificate of Status Desired (] ggggﬁfa“”
§. Name and Addreas of éurrem Reglistered Agent 7. Name and Add of New Regl d Agent *
e e . - - e — —]_MName__ - =-- . - . .. . -
BARKER, CRAIGH .
220 ANN CIRCLE Strest Address (P.O. Box Numbar is Not Accepiable)
SUITE 4
DESTIN, FL 32541
. City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Sigralure, typed or printed name of reg: mgart and bike 1f 3 (NOTE: Ragisterec Agam EigratLro requred whan reinsiating OAle
Filing Foe is $50.00 - wmake check payable to
Due by May 1, 2005 . Florida Department of State
s “ANAGING MEMBERS/ MANAGERS 5. “—— ADOTTIONS/CHANGES =
TILE MGRM £ petate e [ change [ Addition
UAME BARKER, CRAIG H NAME :
SIREE1 ADDRESS | 220 ANN CIRCLE SUITE 4 STREET ADDRESS
-CiTY-5T- 2P DESTIN, FL 32541 CITY-S1-P )
TIRE MGRM O Delete TME [JcChange ] Avdtion
NAME PAUL, KELLY RJR NAME
SEREET ADDRESS | 202 NALLEY DRIVE STREET ADDRESS
Ciry-s1-27P WOODSTOCK, GA 30189 CITY-ST-2P
_THE . e .o U o ST TR S - _ 1 Change ___E3 Addition:
NAME WAME
STREETADBRESS | STREET ADGRESS
THYSTIP - Tomysize
nne [ pelete TITLE OJcrange [ Addition
MAME ' HAME
STAEE] ADDRESS o : . - STREET ADORESS
CITY-S1-2P i . CIry-ST-2P
g . 0O et TITLE O change [ Addition
MAME - MAME
STAEEY ADDRESS ; STREET ADDRESS
CITY-ST- 217 CITY-57-2IF .
TME O betere TILE [ Change ] Addition
RAME NAME ’
STREET ADTRESS L STREET ADDRESS
ory-si-zp - ary-st-ap

1. | hereby cenify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3%), Florida Statutes, | further cartify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
limited liabiity company o the receivar or trustee empowered to execule this repont as requirad by Chapter 608, Florida Statutes.

SIGNATURE: A Bl — oy y phecee /o5  Po-fr7.svPz
SIGNATURE AND TYPED X 5T Dot

Daytme Phone #




