FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000063866 TR 04-17-2006 90052 009 ****50.00

1. Entity Nama

Z&J ACQUISITIONS, LLC

Principat Place of Business Mailing Address Z U U J .l J 3 d
9157 HIGHLAND RIDGE WAY 9157 HIGHLAND RIDGE WAY
TAMPA, FL 33647 TAMPA, FL 33647
T S T TR
2—060 37T WA\! Noary 'zoléo 2Y7TH MAY ANoeny
Suite, Apt. #, gtc. Suita, Apt, #, stc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
A Aﬂ?o FL L41-9 e F ¢ 20— 352 o‘-lfS' Mot Applicabla
32 .; 2l ﬁ,f,":’ laS _}Z ; -1 ?S:L_‘,rzy" ac 5. Certificate of Status Desited [ ?i-ggqﬁ;“m'
- .6.-Name and Address of Current Regi: d Agent —— - T ___ 7 Name and Address of New Registerad'Agent —— |~ -
Name
BARR, EDWIN W BARR, Eolwwm ¢
9157 HIGHLAND RIDGE waAY Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33847
2060 3Y™M oay Aoesn

= Latss FL 5

8. The abave named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of ragistered agent.

SIGNATURE s;m/&-‘-': | et 'doav\ d:yw”“ (J Baer ?Kﬁ +D AT .?:{E-z‘} / o &

ture. typed or printed name of registaned agart and title if appicable. {NOTE: Regisiared AQont Sionaturtr necuired when reinstating)

Filing Fee is $50.00 Make check payabis to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 7 oelets TiTLE ¥ Change [ Addition
NAME BARR INDUSTRIES, INC. NAME
STREET ADDAESS | 9157 HIGHLAND RIDGE WAY STREETADDRESS | 2.8 £y YT LOAN Ao
ov-st-zP | TAMPA, FL 33647 anv-stze | (A L }3 !
TITLE O Delete THLE v {JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-$1-7P CITY-ST-21P
TMe O pelets e O change [ Addition
NaME [ - . [T V17T, S NN _ — e e e e
STREET ADORESS STREET ADDAESS
CIY-SI-ZP CITY-5T-7IP
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST.7IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP
TILE {3 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIfy-$1.2IP

11. | hereby ceriify that the information supplied with this filing does not qualiy for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowsred to exacute this report as raguired by Chapter 608, Florida Statutes.

72> S20 :f
oMl
SIGNATURE: /g_,r\(bd 40—-\- Fofwm (/A ZAUT- gl/z'j /0 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, R, OR ATIVE Dawe ’ Dﬂ)‘ﬂn‘\! Phone &




