FILED
ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY st:p 13, 2007 8:00 am
€

DOCUMENT # L0O5000058896 cretary of State
1. Entity Name -~ . - - 09-13-2007 90016 037 ****50.00
BARRINGTON TCS LLC
Principal Place of Business Mailing Address
7724 HEYWARD CIR.- 7724 HEYWARD CIR.
UNIVERSITY PARK, FL 34201 US UNIVERSITY PARK, FL 34201 US
T TS AU RO
4112 53rd AVE E r> 0 2 OCL 21259
e 31268 'Q"e e P LT 07092007  Chg-LLC CR2E0B3 (12/06)
City & State ity &‘ State. 4. FE! Number Apphed For
Bradenton, FL vy da 02-0745038 Nt Appiicable
22208 Country Zips ey ' CWC'?'l < A 5. Cerifficate of Status Desired [ ffeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301

. ] City FL lleCode

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

SIGNATURE

Signaturs, typad or prnted name of registered agent and tnle If appicable (NOTE: Regsterad Agant SIgnature raquired when renslakng) DATE

. Flllng Fee is 550 00 Make check payahle to

Dua by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Deiete TITLE [ change [ Addition
HAME WILLIAMSON, BARRINGTON NAME
STREET ADDRESS | P.Q. BOX 21259 STAEET ADDRESS
CITY-ST-2P BRADENTON, FL 34204 CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME KAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CAy-ST-2iP
TILE 7 Detete TMLE O Change [ Adtition
NAME NAME
SYREEY ADDRESS STREET ADBRESS
CIY-S1-2P CITY-51-2iP
TITLE 1 Dekte TLE O thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CHY-ST-2IP
TME O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2P
TITLE 1 petete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

11. | hereby cenn‘y that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. [ turther certily that the infarmation
indicated on report is fam and accyrale and that my signature shall have the same legaj effect as if made under oath; thai | am a managing member or manager of the
tirnited liability co pany r me receivear or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

DR. BARRINGTON WILLIAMSON ‘4(.4 !SQ L,(\)’I T4 228N

RE AND TYPED OR PRINTED NAME CF AGING OR AUTHORIZED REFRESENTATIVE Date Daytme Prone #

SIGNATU(-‘




