7 "-‘.Q\‘ ’ .
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}, <~

DOCUMENT # L04000070228

1. Entity Name

BAR-BER CONSULTING LLC

(YO

Principal Place of Business

14621 SAFE LANDING COURT
C/O BERNIE COOPER ~ . °  *
FT. MYERS FL 33808

Malling Address

14621 SAFE LANDING COURT

C/0 BERNIE COOPER
FT. MYERS FL 33908

2. Principal Place of Business

3. Mailing Adcrass

FILED |
Mar 11, 2005 8:00 am
Secretary of State

02-11-2005 90138 039 ****50.00

T

Suile. Apt #, etc. Suite, Apt. #, atc. 18t MOORE CR2E083 (10/04)
City & State City & State 4, FE! Number Applied For
20-/660L525 Not Applicable
ap County Zp Country 5. Certificate of Staws Desired [ gese-g?q::ﬁ“““'
6. Name and Address of Current Reglsiered Agent 7. Name and A of Naw Regl Agemt

-- T e e s S e e o - . = - I~Name- -~ —_- - — - -7 e o

g$1s¥Alﬁ?AMl TRAIL NORTH 4TH FLOOR Street Address (P.0. Box Numbar is Not Acceptable)

NAPLES FL 34103 :

City - FL l 2ip Code

8. The above named entity submits this staisment for the purpose of changing its regisiered ofice or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnaiure. lyDit o perdect narne o tegrite e agent and ulis § apphcabiy {NOTE - Fageriered AQBR 071 TH0US 60 whid) rewsiatg) DaTE
= R T
. h ..n.-iu.'-“cn b RS
’ & 4’;5
9. MANAGING MEMBE RS /MANAGERS 10, ADDITIONS/ CHANGES
e MGR 'O Delete TE [ Chage [ Aoditicn
NAME COOPER, BERNIE HAME
STREET ADDRESS | 14621 SAFE LANDING COURT SIREET ADCRESS
orv.st.ar  |FT, MYERS FL 32908 CIrY-ST. 2P
WILE MGR O Delew Tne O chngs £ Addilion
NAME COOPER, BARBARA MAME
SIREET ADDRESS | 14621 SAFE LANDING COURT STREET ADDRESS
an-si-af  |FT. MYERS FL 33508 are-5i-ze
e O Oetee TOLE Ocnange [ acaution
NAME " - - - NAME - -
“SIREET ADORESS |~  ————- - —+— =~ - N-STAETADDRISS - - o~ -y —
ciiv-st-gp ory-si-2p
mLE [ Oetets ME [ change [ Aadition
HAME NAME .
SIREET ADDRESS STREET ADORES:
ore-s1.a¢ - CHY-SI. 2P
MLE O Delete TLE Clchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1.0p CHY-51-2P
e [ pelete ML O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-SI- P ary-si-ap

1. | hareby certily that the intormation supplied with this fling does not quality for the sxemplion stated in Section 119.07(3)(i), Florida Stahutes. } further certify that the information
indieatad an this report is rue and accurate and that my signatuie shali have the same legal eflect as if made under cath; that | am a managing member or manager of the
lirmited Uability company or the receiver or trustea empowared 10 executa his repar as tequired by Chapter 608, Plonida Statutes.

I Gr

SIGNATURE: 5 : D @

oop

o?/,c%r 2 DG APP-G 3D

ATURE AND TYPED OR MRINTED MAME OF

| ¥ A

YOR AUTHORIZED REPRESENTATIVE

Caytme Prone &




