2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT #L04000064285

1. Entity Nama

BARPAUL LLC

01-12-2006 90034 039 ****50.00

Principal Place of Business

220 ANN CIRCLE
SUITE 4

Mailing Address

220 ANN CIRCLE
SUITE 4

DESTIN, FL 32541 US DESTIN, FL 32541 1S

(TR

2. Principal Place of Business 3. Mailing Address
e, Apl. #, etc. ite, Apt. #, sic.
Sute. Apt. #, atc Suile, Apt. #. ol 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1568823 - Not Applicable
Zp Couniry Ip Country 5. Cerfificate of Status Desired ~ []  99+00 Additional
e Fes Required
6. Nam ﬁ.d Address of Current Registered Agent 7. Name and Address of New Registered Agant
= = Name
BARKER, CRAIG, .
220 ANN CIRCLE 3 Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 S
DESTIN, FL 32543
City FL I Zip Code

8. Tha above named £ntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
tha obligations of régdistered agent.

SIGNATURE

Signature. typBl-or printad name of registered agent and stia f appicable (NOTE: Regssiered Agent signaiure requied when renstating) DATE

ERl 1Y

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
JILE MGRM [ Dekete TITLE {J Change ] Addition
NAME BARKER, CRAIG H NAME
STREET ADDRESS | 220 ANN CIRCLE SUITE 4 STREET ADDRESS
CITY-57-71P DESTIN, FL 32541 GITY-ST-2IP
TITLE MGRM 7 Detete TME O Change [ Addition
HAME PAUL, KELLY R JR NAME
STREET ADDRESS | 202 NALLEY DRIVE STREET ADDRESS
Cliy-5T-7IF WOOQDSTOCK, GA 30189 CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
RAME NAME
. STREET ADDRESS - o _STREETADDRESS | .
CITY-ST-2IP CITY-ST-2P
TITLE O pelate TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-S1-2P
TITLE O Delele TILE [ Change  [1 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-2P
TILE 1 pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 trustee empowered 1o execute this raport as required by Chapter 608, Florida Statutes

SIGNATURE: _ o, A B peme . ppescen (fofoe

SIGNATURE &NB'TYPEDMRIHTEB NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae

£32-Fi7-sare

Daytaree Phono ¥




