FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # LO5000022371 04-10-2006 90033 034 ****55.00
1. Entity Nama
BARNETT LLC .
Principal Place of Buginess Mailing Address
503 E. JERSEY RD. 503 E. JERSEY RD.
LEHIGH ACRES, FL 33936  US LEHIGH ACRES, FL 33936 US
Suite, Apt. #, etc. Suite, Apt. #, elc.
02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
3‘4 - 4,5 ?e Gy & Noi Applicable
Zi Count Zi Count i
P ouniry P ouniry 5. Certificata of Status Desired $5.00 Additional
Fee Required
© 6. Name and Address of Cuirent Registorad Agent — 7. Name and Address of New Reglistered Agent
Name
BARNETT, JANICE M
503 E. JERSEY RD Street Address (P.O. Box Number is Nat Acceptahle)
LEHIGH ACRES, FL 33936
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the i‘bligqtions of ragistered agent.
SIGNATURE
Ségnature, fyped of Drinted name of registerad agert and lite if apphcable (NOTE: Aegistered Agent signature requined when reinstaing) DATE
»
Fiiing Foe is $50.00 Make check payable to
,,. Due by May 1, 2006 Florida Department of State
9. ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES
THLE MGR [ Detete TITLE 1 Change ] Addilion
NAME BARNETT, HARRY W NAME
STREET ADDRESS | 503 E. JERSEY RD. STREET ADDRESS
CIFY-ST-2IP LEHIGH ACRES, FL 33936 CITY-53-2IP
TITLE MGRM 3 Delete TMLE [JChange [T Addilion
NAME BARNETT, JANICE M NAME
STREET ADORESS | 503 E. JERSEY RD STREET ADDRESS
ciTy-§1-2IP LEHIGH ACRES, FL 33936 CITY-57-21P
TINLE 3 pelele TINLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21P
TINE O vetete TITLE 3 Change (] Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
e [ oetete TITLE 3 Change {1 Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-ST1-2P
TILE (1 Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-7IP CITY-ST-2IP
11. | hareby certify that the information supptied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signalure shalt have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Forida Statutes.
4 e 4/&144/
SIGNATURE: Ansee .9 A - 4 A
BIGHA Cate Daytame Phona #

TURE m?ﬁun OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

14



