FILED

.

: + May 03,2006 8:00 am

U
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT #L05000011672 04-20-2006 90025 046 ****55.00

1. Entity Name
TAMMY BARRIERE BOOKKEEPING, LLC

Principal Place of Business

2269 TROPICAIRE BLVD
NORTH PORT, FL 34286

Malling Addrass

2269 TROPICAIRE BLVD
KORTH PORT, fL 34286

30006903

TS A

2. Principal Place of Business 3. Maging Address
Suite, Api. 8, etc. Sulta, Apt #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & Stale City & Slate 4, FE| Number Applioo For
20-2290010 o Apotcatin
e Country Tp Coumiry 8. Certificate of Siatus Dasired [m] ) E&'ggwﬁ“"""
ey Name 3 Addresa ol Current Reglatersd Agent 7, Name and Address of New Registerad Agent
Mamae
CHAPMAN, KENNETH D JR
1920 GOLF STREET Streat Address (P.0. Box Number is Not Acceplable)
SARASOTA, FL 34236
Chy FL l 2ip Cods

8. Tha above named entity submits this statement for tha purpose of changing its reisierad offtico or registerad agent. o both. in 1he Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. hyped or prrisd haong of regeikndd 6004 A W d OO alke {HOTE: Regatersd AQent wgnaiu e 1eaured when reatalrg) OATE

Filing Foo is $30.00 ' . IREN
Due by May 1, 2008 R .o

Mako check payable to
Fiorida Department of State

v - MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/CHANGES

IME ‘MGRM oo [Doses . me - Clchange [ Addition
RAMIE BARRIERE, TAMMY . WAME .- :
STOEET AOORESS | 2269 TROPICAIRE BLVD STREET ADORESS

oY -S1-00 NQRTH PORT, FL 34286 CITY-ST-IP

e O ppiene TLE Ochnge [ Addltion
NAME NWE "
STREET ACONESS STREET ADORESS.

CITY-5T-2P an-s1-mw

niLE (3 Deies me O Crange [ Aadition
NAME NAME

STREET ADCRESS SIREET ADDRESS

Cry-S1-0P Ciny-ST-2P

TE ™ pziee e Domag [ Asdiia
MAME NARE

STREET ADORESS STRIEY ADORESS.

CITY-S1. 2P CiTy-51- 7@

me O oeee e O crange [ addiion
NAME NAME

STREE) ADDRESS STREET ADDRESS

CITy- ST 20 CiY-51- 1P

TME O Deies LE O cCarn (7 Aodition
MAME MAME

SIREE? ADDRESS STREED ADDRESS

CIrY-S1-0° CITY-51-.89

11. | hereby cerily that the intormation supoliod with this iling doas not qualily tor tha exemplions containad in Chapler 119, Flerikda Statutes. | further cartify that the [nformation
" indicated on this report is trua and accurals and that my signalura shall have tha same legal effect as.if made under.cath; that | am a managing member or manager ol he - -
“-" fimitad Liability company or ihe receiver or WUSIGe ampowered to axecute this report as requived by Chapior 508, Florida Siatutes.

a XU s my TR IBE

o ) Y 3
JOF BIGMNG MANAGING MEMBER, MANAJER. OR AUTHORIZED REPREBENTATIVE [0

SIGNATURE X\ XU

RIGNATURE AND TYFED OR PRINTED M.




