FILED

2006 LIMITED LIABILITY COMPANY Secretary of State

Mar 20, 2006 8:00 am

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000059252 (03-20-2006 90200 050 50.00
1. Entity Name
BARRE HOLDINGS, LLC
— A — RUULI(ID
Principal Ptage of Business Mailing Address
2401 NE 31CT. 2401 NE. 31CT.
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064
P v ERROAE R T A
Suita, Apt. #, etc, Suite, Apt. #, etc, 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
ALY~ :5‘5 7 {3 g? Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired [ ?ei'ggqaf:;"“"a‘
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

BARRE, JUDITHM

2401 N.E. 31 CT. Straet Addrass (P.0. Box Number is Not Acceptabla)
LIGHTHOUSE PQINT, FL 33064

City FL I Zip Code

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 obligations of.registered agent.

SIGNATURE -
, lypact or printad name of regisiersd agent and tite d appilcabue. (NOTE: Ragisterad Agent signeture required when reinstating} DATE
Filing Foo is $50.00 Make check payahle to B )
Due by May 1, 2006 Florida Department of State N
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O cetete TITLE [ Change [ Addition
NAME BARRE, JUDITH M NAME
STREET ADDRESS | 2401 NLE. 31 CT. STREET ADORESS
CITY-ST-2IP LIGHTHOUSE POINT, FL 33064 CITY-ST- 2P
TITLE ) O oslete e [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Ciry-81-2p
TME [ Delete TLE O crange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIFY-Si-2P
TMLE [ petete TLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7P CITY-5T-219
TITLE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §1- P <

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 91%4—3—2»)’7/5-«3/%&’ 2/0-06 G54-851-920(

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
oL

Y\ b th M. Barre




