2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY Mﬁv 1,2008 Mar 14, 2008 8:00 am

DOCUMENT # L05000022838 : Secretary of State
1- Ertily Name 03-14-2008 90205 021 ***138.75
BARRINGER HOLDINGS, LLC
Principal Piace of Business Mailing Address
PO BOX 557964 PO BOX 5579364
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #, ele. Suite, Ap #, elc, 15t MOORE CR2E083 {10/07)
City & State City & Stae 4, FEI Numper Applied For
.. 20-5868119 Mot Applicarle
7 Country “w Couriry §. Cerlificate of Status Desired 0 Ee?e.geomz?;c;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name 7 S ToT ;
C L A L F s
CARLOS A. GIL Street :\riﬁ//r(};/’)jgnx\N/ mbf-Lr'/'ZNﬁl/A/c:e 1abie)
3910 W FLAGLER STREET PHEELACEIESS (A7, Bax Famiens A

MIAMI FL 33134

e 7550 gy 26 Vprrie
City /d//ﬁ/ﬂ/ FL Za’pCodeai/j.jf

8. The above named entity submits this stateqent for the purpose nf changing its registerad office or registered agent. of coth, in the State of Floride. | am familiar with, and accept

the obiigations of registered agerﬁé JQ
SIGMATURE ‘/ ‘/i? - ?"’0

Signabife. yped o Drnted A2Te of (9 S16:0d GABOE 20 Hhe [ arphEs DATE

g, . MANA.@IN(: MEMBEF(S.! MANAGEHS ADDITIONS / CHANGES

L7E MGR L] elee TITLE [J change [ Adition
DAME FRANCO, ANTONIO 3 * NAME

STREET ADDRESS | 7550 SW 28 TERRACE : STREET ALDPESS

OrY-ST-2F |MIAMI FL 33155 i CITY-57-2iP

TILE T O pelete TITiE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T-1P

HILE O Dnme TIiLE [ Change  [] Addition
- RAME S —————— - T e T T T S ==

SIREET ADDAESS SIREET ALUDRESS

CHY-ST-2P CITy-57- 2P ‘

TILE 3 Delete TITLE [ change [ Addition
HAKE HAME

SIREET ADDAESS STREET SLI0RESS

CITY-37-7IP CIY-87-2iP

ILE [ Deete TITE O change [ Addition
HAME KAME

STRECT ADDAESS STHEET ADORESS

CITY-3T-2IP CITY-57- 2P

TTLE O Delste TTLE ) Shange [ Addition
HAME . NAME

STGEET ADDRESS STREET HCDRESS

CITY-ST-ZIP CIY-37-7p

11, i heraby certify that the information supplied with this diling doss not quatity tor the exermptions contained in Section 119, Flerida Statutes. | furlher certify that the infarmation
indicated on lhis report is true ang accurate and thar my signature shall have the same legal ettect as if made under cath: that | am a managing member or rmanager of the
limited liability company o th eiver Or rustes empowered 10 exscute this report as requited by Chapter 808, Florida Statuies.

261
SIGNATURE: = 3{?'5’% @#ﬁ 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE [A] Uatytina B0 4§




