FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000071734 02-29-2008 90103 043 ***138.75

1. Entity Name

BARI WOODWIND SUPPLIES, LLC

Principal Place of Business Mailing Address
1805 APEX ROAD 1805 APEX ROAD - 60011708
SARASOTA, FL 34240 SARASOTA, FL 34240
R T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & Stata . City & State 4. FEI Number ) Applied For
| 20-1709345 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agoent 7. Name and Address of New Reglstered Agent
Name
HERB, F. STEVEN ESQ NH Business Servicesg TInc
2070 RINGLING BLVD. Streat Adgregs (P.O. Box Number is Not Accgptable;
SARASOTA, FL. 34237 ¥670" Ring1ing “Bivd.
City Zip Code
Sarasota FH 34237
8. The above named entity submits 1his statemant for the purpase ¢f changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent Busines ices c.

RILILD 4

senaTure . P, Steven He

Signature, lyped of prntsd nama o registered agan and title if applicable. {NGTE: Régistered Agent signature requirad when reinstating) T pate ¥

FILE NOW!I! FEE IS $138.75 Make check payable to
Atfter May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM {J Delete TILE MGRM @ Change - [] Aadition
NAME CAVANAUGH, JOHN RAME John V. Cavanaugh
STREETADDRESS [ 1805 APEX ROAD STREET ADDRESS | ] 808 Apex Rd
crv-s-ze | SARASOTA, FL 34240 CITY-5T-2P Sarasota FL. 34240
TITE {1 Delete TILE i [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TTLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-TIP
TITLE [ Delete TITLE [ change  [O) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-St-21p CTY-5T-21P
e O perte TMLE [ change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete e [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ap CITY-ST- 2P

11. | hgreby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicatad on this report is truafnd accurate pod that my signature shall have the same legal effact as if made under oath: that | am a managing membar or manager of the
limited liability company or ihffrecewver 6r pigtde empowerad 10 executa this report as required by Chaptar 608, Florida Statules.

SIGNATURE: LA 1t Manager/Member , 941-371-0016

SIGNATURE ANDA

A PRINTED NAME OF SIGNING MANAGING uz}oﬁf MANAGER, OR AUTHORIZED REPRESENTATIVE Dala;z / iz / / Daytima Phone #
7 7



