2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000026229

1. Entity Name

BARBOUR EXPORTS LLC

Principal Place of Business

8611 SPYGLASS LOOP
CLERMONT, FL 34711

Mailing Address

8611 SPYGLASS LOOP
CLERMONT, FL 34711

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Aps. #, etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90038 037 ****50.00

RGN0 A0 A

03132008 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Nymber Applied For
3 "40 6@458 Not Applicable
Zie Country i Couniry 8. Certificate of Status Dasired O $5.00 Additional
Fee Raguired
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agant
Name

BARBOUR, CAROL
8611 SPYGLASS LOOP
CLERMONT, FL 34711

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and wie  apphkcable INOTE" Registered Agenl signature required when reinsfaling ) DATE

Flling Fee i3 $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM [ Detete TiLE [J Change [ Addition
NAME BARBOUR, CAROL NAME
STREET ADDRESS | 8611 SPYGLASS LOOP STREET ADDRESS
CIY-ST1-27 CLERMONT, FL 34711 CIry-s1-2P
TILE MGRM 3 etete TITLE I change [ Acdition
NAME BARBOUR, HASKELL E JR. NAME
SIREET ADDRESS | BE11 SPYGLASS LOOP STREET ADORESS
Ciy-St-7IP CLERMONT, FL 34711 CIY-S1-21p
LE O Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-2ip
TITLE [ pelete L [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDAESS
CHY-ST-2IP CITY-SI-2IP
ITLE O petete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CY-§1-21P
ik [ Delete 1TLE [ Charge  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-S1-2p OIY-§I1-2IP

+1. | hersby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

ég/&/ﬂ,&t CApRoL BARBOVR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N’A“E OF MEMBER,

OR AUTHORIZED REPRESENTATIVE

3/i5oe_352-3742770

Dayume Phone #




