2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000036359

1._Entity Name

BARCLAY GROUP, LLC

Mailing Address

P.0. BOX 940901
MAITLAND, FL 32794-090"

Principat Place of Business

507 ARVERN COURT
ALTAMONTE SPRINGS. FL 32701

o

P

Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 50129 042 ***138.75

R A TR T EY

lillllllililllilllllll|IlliIIIthlli:‘liIIIIIINIl\lIIHII!llllIlIlIIlllllIIV

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt. #, etc. Suita, Apt, #, atc, 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2679174 Not Applicable
Zp Courtry Zip Country " . $5.00 Additional
5. Certificate of Status Desired a Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMMEL, ROBERT D
507 ARVERN COURT
ALTAMONTE SPRINGS, FL 32701

Streel Address {(P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

~ 8.7 The above narmed entlty submits this statement for the purpose of changing its registered office o registered agent, or both; in the State of FlotidaT am famiiiar with andaceept™

Signature, typad or printed nama of

d agent and 1itle i1

{NOTE: Registerad Agent signalure requirad when rainatating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

[ MANAGING MEMBERS /] MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM ] Delete TME [ Change [ Addition
NAME HUMMEL, MELISSA NAME
STREET ADDRESS | 507 ARVERN COURT STREET ADDRESS
CITY-53-2P ALTAMONTE SPRINGS, FL 32701 CTY-5T-2P
THLE MGRM [ Delete THLE OcChange [ Addition
HAME HOOVER, PATRICIA NAME
STREET ADDRESS | 503 ARVERN COURT STREET ADDRESS
CITY-51-2P ALTAMONTE SPRINGS, FL 32701 CTY-S1-2P
TITLE MGRM 1 Deiste TITLE [ Change [ Addition
NAME HARTLE, DIAN NAME
STREET ADDRESS | 401 BARCLAY AVENUE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701 CITY-53-2P
TILE MGRM O Delste TIMLE [Ichange [ Addition
NAME MCGRATH, MARION NAME
TSTEET ADORESS | 509 ARVERN GOURT —~ — ~— TN steeT aporess |
CITY-ST-2P ALTAMONTE SPRINGS. FL 32701 CHTY-ST-2P
mE [ petete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CTY-ST-2IP
TILE ] Dejete TRLE [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CiTY-st1- 2P CITY-ST- P

t

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is trua and accurate and that my signature shall

limited liability company or the receiver or trustee

SIGNATURE:

SIGNATURE anD e

empowered 10 execute this report as required by Ghapter 608, Florida Statutes,

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

have the same legal effect as if mada under oath; that | am a managing member or manager of the




