2005 LIMiTED LIABILITY COMPANY
Ai{NUAL REPORT (AR)

=13 = P

FILED
Sep 15, 2005 8:00 A.M.

DOCUMENT # *04000074092

1. Entity Name
J. BARRIE RHIND AND ASSQCIATES, LLC

Principal Place of Business Mailing Address Secreta ry Of State

987 TROON TRACE 987 TROCN TRACE

WINTER SPRINGS Fl. 32708-4320 WINTER SPRINGS FL 32708-4320
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ond MOORE CRZEQ83 {5/05)

City & State City & State 4. EE| Nymbel Applied For

5 5n’ ;US‘\ (0\ L—(— ? Not Applicabte
o Country Zp Country 5. Certificate of Staws Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?%Fipgmglg-PREE?wCE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL l Zin Code

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 aceept
the obligations of registered agent,

SIGNATURE

+ Sgnaiwrg, ryped of punted name of reqistered agenl and itk ¢ apphcabls - (NCTE Regmsiered Agent signature raquirec whan ransrating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 7, 2005
9, MANAGING MEMBERS /MANAGERS I 10, ADDITIONS/CHANGES
TITLE MGRM ] petate TiTLE [ Change (] Addition
NAME RHIND, J. BARRIE NAME
STREET ADDRESS | 987 TROON TRACE STREFT ADDRESS
CiTY-57-21P WINTER SPRINGS FL 32708-4320 CITY-ST-2iP
TILE MGRM O elate TITLE O cnange [ Adaition
NAME RHIND, PATRICIA M NAME . —, —
: ) f g e o Y
STREET ADDRESS | 987 TROON TRACE STREET ADDRESS ; :7} q ';'_'—' -3-"!___“_' f l:!‘ 1 "’-:_f__: _
Civ-si-2f | WINTER SPRINGS FL 32708-4320 Y- ST-2P 03/20/05--01023--018  ##50.00
e MGRM - 7 pejete TITLE [ change - [] Addition
MAME RHIND, EVAN JAMES MAME
SIREET ADDRESS [ 987 TROON TRACE STREET ADORESS
CIY-S-ZF | WINTER SPRINGS FL 32708-4320 Ciy-S1-2p
TALE O tetete THTLE [ change  [J Addition
MAME MAME
STREET ADDRESS STREET ADORESS
oiY-ST-71P CITY-ST-2P
TLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-SI-2IP CiTY-ST- 2P
TITLE 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11, | heraby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119,07 (3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability tmpaﬁ?‘o( the reeeivar or st mpoweLed toexecuts.this report as required by Chapiler 608, Florida Statutes.

\/ p ) —
SIGNATURE: ‘ C(MC( o>

SIQ\MATURE AMPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayinrme Phone #




