FILED

2005 LIMITED LIABILITY COMPANY . Aug 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000087664 SR (17-25-2005 90041 046 ****50 .00
BARNES INSURANCE AND FINANCIAL SERVICES, LLC
Principal Place of Businass Maiting Addrazs
e B ez,
e T L B R A T GE

Suito, AL, oic. e, Apt. b, elc, 0212005 Chg-LLC CROECE3 (10/00)

City & Stata City & Slate "mumgg—][()(ag‘(o Applied For

Not Applicabie
Zp Country Zp Gouniry 5. Certifcate of Satus Dosired [ SF;';-NH Additione!
& Name and Address of Current Registersd Agent 7. Name and Address of New Registersd Agem

Name

BARNES, DENNIS Q _
4510 SEHOY CIRCLE Syoot Addreas (P.Q. Bax Number is Not Accopleble)

PENSACOLA, FL 32504

City FL I Zip Code

8. The above named entity submita this statement for the purpoea of changing s registerad office or rogistorod agont, or beth, in tho Stata of Florida. | em lamiliar with, and accept
tho obligations of registered agent.

SIGNATURE
Sigratum. Iyosd or rinted it agent ancd e ¥ {NCTE: Ry tiarach Agani signeiury raquinedc when e reeing)
Flilng Fee Is $50.00 Make ch pcmuo B
Due by Septembar 7, 2003 Florida Dcpumntol’ suu
Y MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
me MGR O peee: 1111 Clchngs ] Axdtcn
RAME BARNES, DENNIS RAME
STREEF ADDRESS | 4510 SEHOY CIRCLE STREET ADDRESS
omy-s1-9 PENSACOLA, FL 32504 cy-st-2p
TE O Deete TOE U cange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDVESS
CY-S1-r ChaY-51-AP
e O Deteter HLE Ochngs  [J Additen
NAME NAME
STREET ADDRESS STREET ADCRESS
oY1 cav.s1-op
... o ¥ APR——— ] 1 - B-Shacge — 5 hiSton
KAME e
STREET ADORESS STREET ADOFESS
CITY-ST- 2P cy-st-ar
Tme [ Delenn mEe Ochrge [ Axdton
NAME HAME
STREET ADORESS STREET ADLFESS
Y- 1P Y- S1-29
TITE O Delete TME [JCrmne [ Adfiton
NAME NAME
STREET ADIRESS STREEY ADDRESS
omY-ST- 29 cay-s1-oe

11.Ihweby mmmmmmmm-mmuwran»mpummtadmsﬂcmnna E) Florida Stzhutos. | turther certify that the information
indicatad lrapa'lulmanndnocumhamn’mmywmmd\aﬂhavelhenmobgalo!hclaulmadau thal | am a managing momber or managor of the
mitod uamuyemnyunumwar 5100 eMpowEred Lo execite this roport as required by Chapter 608, Florica Statutes.

P

SIGNATURE: Tl - 05 (Zﬂl #a5=¢ 997

OR FRINTED MEMAF A, MARAGIA, DR TATIVE Ouptime Phone §




