2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

02-23-2006 90230 004 **¥¥50.00

F \ L E 905000016875

DOCUMENT #L05000016875
1. Entity Name
BARKIN, LLC Zﬂm JAN -2 PH 2 5L
\}2
ich : —y— SECRETARY OF STARE
Tzs zwa. :arc;;w ﬁ?sﬁ?m 5T TALLAHASSEE. FLORID
OCALA, FL 34474 OCALA, AL 34474
)
S R 0 AR 0
Suita, Apd. #, etc. Suite, Apt. 8. etc, 02082006 Chg-LLC CR2EDR3 (1 “05)
City & State City & Stte 4. FEi Nurn Appéad For
;O‘ 0‘?57570‘2 / Not Applicaile
Zo Country Zp Country 5. Certificate of Status Desred. [ g.oo Addiiona
5. Name and Address of Cumrant Registarad Agent 7. Name and Addross of New Rogisterad Agont
; _ Name
BARHOUSH, A.J.
OCALA FL 34474
= FL | Zooe

8. The above named entity submits this statement #or the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am (amifisr with, and accept
the cbiigations of registered agend.

SIGNATURE :
wmnmmdwwmhlw {NOTE: Registwed AQart tighaturs required witwm raiwlating) DATE

Flling Foe Is $50.00 Make chock payabile to

Dus by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Detete me OCage [ axition
NAME ARAMCO, INC. NAME
STREET ADORESS | 1256 SW 11TH ST STREET ADORESS
CiTY-ST- 2P OCALA, FL 34474 Y- §7-2P
TME O pelete TME OcCage [ addiin
HAME RAME
STREET ADDRESS STREET ADOPESS
cy-st-ap Cmy-57-0P
TME 3 Delete e OCunge [ AMdition
RAME NAKE .
STREET ADDFESS STREET ADDRESS
CITY-SI-27 Cy-§T-20
g O Deletz TE CiCnange ] Addilion
NAME NAME
STREET ADDRESS STREE] ADORESS
oY -§1-0 CITY-ST-2P
T3 O Delete TTLE Octage [ Askion
NAME HAME
STREET ADORESS STREET ADDFESS
CITY-S1-IP CY-ST-38
TILE ., O Delete TOLE O Change [ Addition
RAME NAME
STRET ADDPESS STREET ADORESS
cy-51-ap Cary-ST- 29

11. ) hereby cestify that the information supplied with this fling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report is tTue and socurate and thal my signature shall have the same legal effact as if made under cath; that | am a managing member of mgnager of the
limited liabilily comparty or the receiver or rustes empowesed to exacute this report es required by Chapler 608, Elorida Statdes.

SIGNATURE X/ /2




