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

ANNUAL REPORT ecretary of State
DOCUMENT #L05000063867 iy 04-17-2006 90052 008 ****50.00

1. Entity Name
BARR BROTHERS PROPERTIES, LLC

Principal Place of Business Mailing Address
9157 HIGHLAND RIDGE WAY 8157 HIGHLAND RIDGE WAY
TAMPA, FL 33647 TAMPA, FL 33647
2O0Ec Y TH LAY pdorm | 2D b ByM y.)u‘: e
ite, Apt. #, etc. Suite, Apt. #, etc.
Sute, Apt.#, etc ute, Apt. 4, etc 03292006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE) Number Applied For
LBegy L lnegs E£L 2.0~ B2 o2e Not Applicable
zip ' Country Zj * Country " . $5.00 Additional
m ) ?”'4 Has k—,v ’ Pﬁ" ¢J ] P 5. Certificate of Status Desired O Fee Required
‘—~6. Name sid Address of Currant Reglstered Agent - 7. Name and Address of New Registered Ageat™ — "
Name
BARR, EDWIN W Bret, Cofwin A
9157 HIGHLAND RIDGE WAY Street Address (P.O.’Box Number is Not Acceptable)
TAMPA, FL 33647
Z36o 2™ Loay Mocsw
City I Zip Code
LAds o FL 277 )
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE ; L/ A E'(U" N LJ KA-&/C 2‘ £ s olena 2/ 29/0 ‘_
Signature, typed or printed name cf registerad agent and title if applicable. {NCTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSI CHANGES
TINLE MGRM O Delete e Y Change [ Addition
NAME BARR INDUSTRIES, INC. HAME
STREET ADDRESS | §157 HIGHLAND RIDGE WAY STREETADDRESS | 2 o ZYTH Py Alodgn
omv-5i-2F | TAMPA, FL 33647 CITY-§T-2IP Latss FPL 220 L
TITLE O Delete TITLE [ Change 7] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TME O pelete e [J Change [ Addition
NaME | . NAME - ~ e T ——
STREET ADDRESS STREET ADDRESS
CIly-§1-2P CiTy-S1-2IP
TILE 2 Delete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-§T-7IP
TME 3 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-21P
TITLE [ Delete TITLE [J Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-51-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Rlorida Statutes.
-
s /3 Gan_ 29) $Do - OV
SIGNATURE: /£¢1 ?/Z. 61/06 (7 -7) o= 0714
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIFE Datg Daytima Phane #




