FILED

Mar 21, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

K e s ok ke
DOCUMENT # L04000094377 (03-21-2005 90539 036 50.00
1. Entity Name i
BARBER CONSULTING, L.L.C.
Principal Place of Businass Mailing Address
1954 ARVIS CIRCLE WEST 1954 ARVIS CIRCLE WEST 2 0 0 2 3 n 5
CLEARWATER, FL 33764 CLEARWATER, FL 33764 J 8
R v R O
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
o P, — . . - S T=AA 1 E 5 A "1— [=|Naappicabie.
Zp Counury Zip Country 5. Certilicate of Status Desirad [} $5.00 Additionat
Fes Raquirad
§. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BARBER, SANFORD H
1954 ARVIS CIRCLE WEST . Street Address (P.C. Box Number is Not Accaptable)
CLEARWATER, FL 33764 -

City ' FL l Zip Coda

8. The above named eniity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent..
r

SIGNATURE

Signature, typed or prinfed name of registered agent and lite if spplicabla; (NOTE: Registoved Agent signature requined whan reinstating) DATE

Filing Foe is $50.00

) ' Make check payable to

«v. .- Due by May 1, 2005 o Florida Department of State
9. .0 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES -
T Me K m O pelete TILE [ Cange [ Addilion
NAME Sawnford A, Darbee NAME
smoanss | /@ 5 Aewir Crercle Wl STREET ADDRESS
OV-St2 | feg v aten =\ 3776y CHTY-ST-2P
TILE ! 3 Detete HLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P o _ Cry-ST-2P S -
TME [ Detete TITLE [ Chenge £ Addition
KAME NAME
STREET ADORESS ) STREET ADDRESS
CIFY-5T-2P cITY-S1-2P
TLE {1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE . [ ¢hange [ Addition
NAME ) ' . NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-7IP ) CITY-§T-2P
TmE T DO Dekete Aome e T P ) o Ol change [ Addition
NAME CooTTmm e WME - ' ) ) .
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21F e . CIiY-ST-2ZP -

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the intormation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowared tg.axacute this report as required by Chapter 808, Florida Statutas.

£

L RN o] - ae
SIGNATURI.:.: 4/«/2—- -3//o /o_f’ 11751 §-7r -
BIGNA ED

OR'PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGQER, QR AUTHORIZED REPRESENTATIVE Cato Deylima Phone #




