2006 LIMITED LIABILITY cco:(ii&quv FILED

ANNUAL REPORT (AR

Mar 28, 2006 8:00 am

3
DOCUMENT #1.08000011320 Secretary of State
- Entity Name (03-01-2006 90228 001 ****50.00
BAR NONE HOLDINGS LLc
Principal Place of Business Mailing Address
2001 10TH AVENLE NORTH BAY 9 2001 10TH AVENUE NORTH BAY &
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Maiing Address '
Suito. Apl. ¥, elc. Suita, ApL #. el 15| MOORE CR2E083 {10/05)
City & Siate - City & State 4. _FE! Number Apptied For
20 . aaagq7o Nar Aoplicatle
Zp Country Zp Counuy 5. Cerilicate of Siaws Cesied  [J 9900 Additonal
. Fee Required
€. Nome and Addrass of Current Registared Agent 7. Name and Addreas of New Registared Agent

Name

T Ig}vav I’;EAI;I_(D). EEEF';‘SE%E\;,E Sireet Addrass (P.O. Bex Numbei is Not Acceptahle}

BOYNTON BEACH FL 33436

- A ——

P iy — - - -*—Fl:'rnicoae——"

8. Tha above named cnlily sSUbMILS Ihis stalement for the purpose of changing its registered oflice of regisiered ageni, af both, in tha State ol Flarida. | am lamiliar with, and accepl
ine obligations ol registered agont.

SIGNATURE
Swaruahuctr, typed Gl Drnbined e of hege AQuret e 1A 2 [NOTE Hegusies vtk AGCIH Sgnalian: ideuwed winr 1edistaimeg) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
wE -|MGR 3 delete O crange [ Actiion
HAME TOWNEND, BENJAMIN J
STRECT ADCRLSS 14A78 PALO VERDE DRIVE ~ STRILT ADORESS
or-s1-aP IBOYNTON BEACH Fi 33436 Cry-sp-1e
E MGR 21 Deles TikE Clthnge [ Addtion
HAME MOORE, BRUCE C JR, NAME
STREET ADDRESS | 157 LUCINA DRIVE STREET ADDRESS
CY-S1-20 HYPOLUXO FL 33462 ] cny-s1-2e
e SF— Mowoo  Ree ... . [lCree ] Addiom
HAME CRAY, WILLIAM R JR. Namt
STHEETADORESS | 811 NE 70TH STREET STREET ADDRESS
GiTY-S1-2P BOCA RATON FL 33487 . Ciry-sv-am i
TILE [ deler e [ Change [ Addilicn
NAME NAME
STREET ADDRESS STAFET ADDRESS
CIrY-Si-2P CiY-ST-2IP
nng 0 osieee mie [ Change [ Addition
HAME NAME
STREET ADDRESS SIREED ADDRESS
Liy-Si- 2P CrY-SI-2P
ke 3 Delcte (11113 [ Crange 3 Addition
HAME NAME .
SIREET ADORESS STREET ADURLSS
LIFY-S1-29 CIFY-S)-ZP

1. ? hereby certly that the inlormalion supplied with thig filing dees not gualily for the exemplions contained in Seclion 119, Florida Statules. | furthor cartify thal the information
indicated on Lhis report is liue and agoyrale ane that my signatue shall have the same logal ettect s il mads under oali; that | am a managing member or manager of the
limived fabiity company or the r or truslee em o execule this repod as required by Chapter 608, Florida Statutes.

SIGNATURE:

SICHATURE AND N N Winyraner Fogoom: #




