2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am
DOCUMENT # L05000057761 T, ecretary of State

1. Entity Name -05- g *XFE55 .00
BARBER'S HOME SERVICES LLC 09-05-2006 50050 00

Principal Place of Business Mailing Address
9416 OCTAVIA LANE 9416 OCTAVIA LANE
NAVARRE, FL 32566  US NAVARRE, FL 32566  US
e o A0 0 0
(999 Prseiye M. | (ERA Leseroe®d
Suite, Ap‘ﬁ et%q Suite, Apt. #, atﬁ_l 5 51 08282006 Chg-LLC CR2E083 (11/05)
City & State - . City Sﬂt_ﬂe_ 4. FEE! Number p Applied For
oA &é @smfzf,FL' G%?#—lﬂw‘rﬂ—( T:L; 710-9015’/(“)2—1 Not Applicable
Zif’)_)/) 2 g’w tr /(.Z y Z"”I7 A LD cé”;tf Azl s | 8- Cortfioatsof Staus Dosired E-——gg-ggqm‘icm’
- \ - =
. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

-

BARBER, DENNIS W : =
9416 OCTAVIA LANE Street Address (P.0Q. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL | Zip Code

B. The ebove narnad entity submits this statament for the purpose of changipg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. )
SIGNATURE h%f“t-)i’s = M)—Q/ C/l{g"\ §; /Débff)lp

Signaiure. Typed o priviad name of registered agent and fitle f appiicablle. {NOTE: Regixinrad Agant signature required when reinstating)
Filing Fee is $50.00 ) Make check payable to
Due b;%eptombor 8, 2008 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10- ADDITIONS/CHANGES 7
e MGR O3 Detete me CThenge  [J Addiion
NAME BARBER, DENNIS W NAME
STREET ADDRESS | 8416 OCTAVIA LANE smeeTaDDRESS | { AOLAL W e <p e R\U‘}\. H 59
olv-sT-20 | NAVARRE, FL 32566 Jovsm faa\{ Ryerenr. FL. 325473
e MGR W TmE ~ / Oohnge [ Addiion
RAME BARBER, ALICE K NANE
STREET ADDRESS | 9416 OCTAVIA LANE . STREET ADDRESS
omY-sT-2P | NAVARRE, FL 32 CITY-§T-2P
Tme 3 Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITy-ST-27 -
e L3 tetete Tme Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITy-51-21P
TME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TME 03 petete TME [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-1p CITY-ST-2Ip

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this rapont as required by Chapter 608, Florida Statutes. ’ L -

SIGNAT.LIBEmE'UiE_‘%-: _»~—\(/~J v (}\c__,,_ R\@:—\?‘% A 6ﬁbﬁF R3p/c 330-8139

D TYPED OR ED NAME CF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




