2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000002656 -

1. Entity Name
MILTON BARBER LLC

Secretary of State

FrinGipal Place of Business Mailing Address
6350 SE 32ND COURT P.0. BOX 174
GULF HAMMOQCK, FL. 32639 GULF HAMMOCK, FL 32639
03122007 No Chg-LLC CRZEG83 (11/05)
DO NOT WRITE IN THIS SPACE T Fopied For
33-1111606 Not Applicable
5. Certificate of Status Desired ) fig& Lﬁ:‘:g“m“‘

6. Namo and Address of Curront Reglistered Agent

g?s%BsEg égnhldleggURT DO NOT WRITE
GULF HAMMOCK, FL 32639 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida | am lamiliar with. and accept
tha obligations of ragisterad agent,

SIGNATURE

Signaturs, 1ypad o phintad name of ragisierad agent and tiia 1§ applicabls, (NOTE. Regislared Agent signatlure raguirad when reinstating) DATE

Filing Fee :Is $50.00
Due by May 1, 2007

9 - MANAGING MEMBERS/MANAGERS
TME MGR
HAME BARBER, MILTON

STREET ADDRESS | 8350 SE 32ND COURT
CITY-ST-ZIP GULF HAMMOCK, FL 32639

mE UOIOnE 73198

NAME A3/23/07-80019-003 55,00
STREET ADDRESS
CITY-57-2IP

TITLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-3T-219

TLE

NAME

STREET ADDRESS
CITy-ST-21p

TITE

NAME

STREET ADDRESS
Ciry-S1-21P

11. | heraby cerlify thet the information supplied with this filing coes not quably for the exemprions contained in Chapter 119, Fiorida Statutes. | further certify that 1he information
indicated an this report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am & managing member or manager of the
timited liability company or the recaiver or trustee empowered to execute this report as requirad by Chapter 608, Flonda Statutes

SIGNATURE: Tl T ﬁd//é% 5-/6- 37 350-486-2 361

SIGNATURE AND TYPED OR FRINTED NAME OF SIONING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE Dayteme Phone 4

Mar 19, 2007 08:00 AM




