2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000022838 Mar 30, 2007 08:00 AM
1. Entily Name Secretary of State
BARRINGER HOLDINGS, LLC
Principal Place of Busingss Mailing Address
PO BOX 557964 PO BOX 557964
DT
2. Principal Place of Businoss - No P.O Box # 3, Mailing Address
Suile, Apl. 4. oic Suilo., Apl. #. olc. 1st MOORE CR2E083 (10/08)
City & Slale Cily & Stale 4. FE) Numbor Appliod For
20-58681198 Not Applicable
Zp Country Zp Country 5. Cerificalo of Stalus Dosired O gese'gg]l':ldé“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mamo
ggA‘rE)LS)VSFAL.A%iI:ER STREET Shreol Address (P.0O, Box Numboer 15 Not Acceplable)
MIAMI FL 33134
Cily FL Zip Code

8. The above named enlily submils this stalement for the purposa of changing its registered office or registered agenl, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of regrstercd agonl.

SIGNATURE
Signature, typadt o pamud hartg of regratercd ageni angt ik i applcable, (NQTE. figgeinrad Aym sigaature ieq-wred when rensianng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
e MGR O pelete nr O Change [ Addilon
NAMI FRANCO, ANTONIO J NAM
SIMET AR SS | 7550 SW 28 TERRACE STRLTADDI 88
CIHy-s51-A1p MIAMI FL 33155 CHY-$1-/1
il 3 Dene e [ change [ Addiian
NAMI. NAME
STRETT ADDRESS SIREET ADDRLSS
CIY-SI1-2IP CITY-81-21
Tnr. L1 Detete Tt i [ Change [ ] Acition
NAME NAME
SINT | ADDRISS SIHTADDR S
CHy-s1-4r CHY-S51- 4P
Tl T Delce nnt [ change [T Aadition
NAME NAMI
SIRICT ADDRE S8 SIRHCT ADDRESS
CITY-58-41P CITY-$1-2IF
TiE 7 Delete 13 [C]change  [C] Adaition
NAME. NAMI
SIHETADDRESS SIHTTABDH 88
cly-sl-A1e CITY-S1- 1P
nir [ oelete 1L [ Change  [] Addilinn
NAME NAMP
SIRELT ADDRESS SIRIETADDR S5
CHY-ST-2IP CHY-81-7IP

11. | hereby certify thal the informalion suppliec with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes | furthar cartiy that the information
indicalod on this report is true and accurale and thal my signalure shall have the sama logal effecl as if made under oath; thal | am a managing moembor or manager of tho
iimilod liability company or the rocever or lrusiee empowored o execule this roport as raquired by Chaplor 608, Florida Stalulcs.

SIGNATURE: (2R 3/6-07 305 S5U-7737

ESIGNATURE AND ﬁpED OR PRIN'ED NAMF OF MA MANACEA OR AUTHORIZED REPAESFNTATIVE Nl It P &




