2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000011672

1. Entity Neme

TAMMY BARRIERE BOOKKEEPING, LLC

Mailing Address

2269 TROPICAIRE BLVD
NORTH PORT, FL 34286

Principal Place ot Business

2269 TROPICAIRE BLVD
NORTH PORT, FL 34286
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CHAPMAN, KENNETH D JR .
1920 GOLF STREET :
SARASOTA, FL 34236
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8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registerad agent.
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FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
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BARRIERE, TAMMY
2269 TROPICAIRE BLVD
NORTH PORT, FL 34286
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11, | heraby certily that the information supplied with this filing doas not guality far the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered to axacute this report as required by Chapter 808, Florida Statutes.
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