2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE-5¥ MAY 1, 2008 FILED

DOCUMENT # L04000081004 Feb 13, 2008 08:00 AM
1. oty Naine Secretary of State
BAR-2R LLC
Principal Place of Busingss Maihng Address
36652 BLANTON RCAD 36652 BLANTON ROAD
DADE CITY FL 33523 DADE CITY FL 33523
2. Piincipal Place of Business - No PO, Box # 3, Mailng Address
Suie, Apt. #. el Suite, Api. &, ete. 15t MOORE CR2E0B3 {10/07)
City & State City & State 4. FEI Number Applied For
20-1870101 Not Applicarie
Zip Couniry i Couriity 5. Certificate of Status Desired gi‘g&ﬁ?g;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ggéé-é‘qéffl\ﬁl"fg’;\\lNF?gAlb Strest Address (P.O Box Number s Not Acceptavle)

DADE CITY FL 33523

City FL Zip Code

8. The above named entily submits nig steternent for the purpose of changing its registered office or regstered agent. or poth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agerl,

SIGNATURE
Bgrakal typed o o nted nama of ragetezad agenl ond il uop okt INOTE Reyctora Agent .0 atuie teqaned 4#1en remsianngy DATE
8. MANAGING MEMBERSJMANAC‘ERS 10. ADDITIONS fCHANGES
TITLE MGR 7 Dalete THLE Ochange £ Addawon
HAME STALNAKER, RANDY L RAMVE HOADONS 5955
STREET ADDRESS | 36652 BLANTON ROAD STREET ADDRESS 02/21/08-30071-008 143,75
CY-$T-7F  |DADE GITY FL 33523 ImY-37-2P ! .
HIT 2 peete TE {Jchange [ Addition
NAME RAVE
STREET ADDRFSS STREFT ADDRESS
CITY-ST-2IP CIY-§i- 7P
TILE O peiete i Ol Change 1 Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2iP Y- §1-2p
TE [ Detete TITLE [3chawe [ Additen
NAME NAME
STHLEY ADDRESS . SIPLET AUCRESS
CIY-§T-71P ’ CITy- 5. 2P
TTLE [ Detete TITLE [0 Change [ Addition
HAME NAME
STREET ADLAESS STREET ALDRESS
CHY-SI-7IP CIY-37- 210
TME 3 pelete TME [ Change  [J Additien
NAWE NAME
STREET ADDAFSS STREET ADDRESS
CiTy-S1-21p CITY-57-2P

s fling does not qualfy fer the exermpiions conigingd in Section 119, Florida Stawtes 1 funthar centify (hat the information
i dl o glure shall hav@ the same lagal eftect as it made under atn: that | am a managing imember or manager of the
hmiled liability company or Ceive ' S 0 axacye r pnort as required by Chapter 808, Florida Statutes.

SIGNATURE: 211 2oy §13-24¢-2320

SIGNATURE A - d ANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE e CaytvaPorresn

1 hweby certidy lhat the !ﬂforma n supplied with




