2006 LIMITED LIABILITY C
ANNUAL REPORT (A

OMPANY FILED
R) Feb 10, 2006 8:00 am

DOCUMENT # L05000018365

1. Enitity Name

BARNES CONSTRUCTION, LLC

Secretary of State

02-10-2006 90166 024 ****50.00

Principal Place of Business Mailing Address

4047 ASHTON CLUB DRIVE 4047 ASHTON CLUB DRIVE

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. H, eic. Suite, Apt, #, etc. 1st MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FEI Nurmber Apptied For
8 "]‘ '6 ’7 f 6 ?q Not Applicable
Zi Countr Zi Countr it
s Y P Ly 5. Certificate of Status Desired O gigg S?edc;nonal

6. Name and Address of Current Registered Agent

BARNES, JOHN
4047 ASHTCN CLUB DRIVE
LAKE WALES FL 33859

7. Name and Address of New Registered Agent
Name -

Street Address {P.O. Box Number 1s Not Acceptatie)

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sireture, Paled o prinled giree of regrdered agent ang Wl i apphcable {NOTE Regisierny Agent sifgnatisre requared wiien renglisinig) DAIE
. FILE NOW!!! FEE'IS $50.00
" Make Check Payable to Florida Department of State.
S Due By May 1, 2006 ° ' :
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!IONS /CHANGES
TILE MGRM O pelete TILE O Change [ Addilion
NAME BARNES, JOHN NAME
STREET ADDRESS | 4047 ASHTON CLUB DRIVE STREET ADDRESS
CHTY-51-2IP LAKE WALES FL 33859 CITY-ST-21P
T MGRM 3 Delete NLE [I Change  {T] Addition
NAME BARNES, DANIEL NAME
STREET ADDRESS (4047 ASHTON CLUB DRIVE SIREET ADDRESS
CITY-51-21P LAKE WALES FL 33858 CITY-57-21¢
e [MGRM - O pelete TITLE ; [} Change  [] Addition
HAME BARNES, MARY naME
STREET ADDRESS (5966 EAGLE POINT RD. STREET ADDRESS
CITY-ST-2IP HARTEORD W] 53027 CITY. ST-2IP
TIMLE . [ oelets TILE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CiTY-ST1-21P CITY-ST-2IP
THILE 7 Detete TITE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-ZiP
TmE [J bolete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP '

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information

indicated on [his report is rue and accurate and that my signatura shall

have the same legal effect as if made under cath: that | am a managing member or manager of the

limiled liability company or the receiver or_trusiee empowered to execute this report as required by Chapler 608, Florida Stalutes,

SIGNATU -‘W(QQOWJW Jo NN P BHrNE S /‘f/‘ﬁ‘/ f52-32Y-))77

8I1G HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Onyluna Phones #




