FILED
' 2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L040000701 96 01-25-2007 90088 Q07 ****50.00
1. Entity Name
1626 BARBER, LLC
Principal Place of Business Mailing Address
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE - 20002720
/0 FRANK STRELEC, ATTY. (/0 FRANK STRELEC, ATTY.
SARASOTA, FL 34236 SARASOTA, FL 34236
R e [ IR REN
3277F Fruitville Road 3277F Fruitville Road
Suite, Apl. #, ety Jin Suite, Apt. #, atc. 01172007 Chg-LLC CRZEN83 (12/06)
City & State * City & State 4. FEI Number Applied For
Sarasota, FL = 34237 Sarasota, FL 34237 20-1675109 Not Applicable
Zip 1 Country Zip Country ) i $5.00 Additional
5, Certificate of Status Desired O Foe Requirec; iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRELEC, FRANK ESQ-

3277F Fruitville Rd.[ sree ress >
WWM Sarasota, FL 34237 Street Address (8 N S UL I TR ¥haa

o Sarasota, Fl ] Zipﬁfﬁ%?

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

SIGNATURE
Signature, typed or printed mame of registered agent anad title f apphcabhs, (NQTE. Regisiared Agent sigrature sequired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ elete THLE [ Change (T3 Addition
NAME SEWELL, E. LARRY NAME
STREET ADDRESS | 3277 FRUITVILLE ROAD, UNITF STREET ADDRESS
CITY-ST-21P SARASQTA, FL 34237 CITY-ST-2IP
TTLE O pelgte TITLE MGR [ Change  [2Faddition
NAME NAME Michael W. Hawkins
STREET ADDRESS STREET ADDRESS 3277F - FrultVllle Road
CITY-ST-ZIP CIny-S3-2IP GQar ta, FL 34937
TITLE [ oalste TITLE MCR [ Change %] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Frank Str?le?
CITY-ST-2p CITY-S7-7P 3277F Fruitville Road
" L= o S AD Y
e 1 tetete TiLe sarasvtd, Lo 38237 O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST-74p CIFY-S1-21P
THLE 1 Delete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ pelete TITLE O change  [J Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

is tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execule this report as required by Chapler 808, Florida Siatutes.

//22./07 Qef] - 3S-S il

IDaIe Dayiime Phone #

11. { hereby certify that the information syppfied with
indicated on this report is true and A€curate ang
limited liability company or the refejvaLertrt

SIGNATURE: .

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




