2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000064354 - Apr 24,2007 08:00 AM
1. Ently Name Secretary of State
BARBER, LLC
Principatl Place of Busingss Mailing Addross
3333 DOUGLAS ROAD P.0O. BOX 1296
R e “mmu}‘ Il‘lmm |Im "W ||”‘ ||”||W I)III “m Imllmll HH"‘
2. Principal Place of Businoss - No P.C Box # 3. Mailing Address
Sue, Apt. #. tc. Suta, Apl. #, ele. 1st MCORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Appliad For
20-3903660 Not Applcable
Zi Count i Count
P ouniry an ounlry 5. Certificate of Siatus Dasired J $5.00 Addilional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agant
Namo
BARBER, JOSHUA D :
. Strool Addrass (P.C. Bux Numbaer is Nol Acceplable
3333 DOUGLAS ROAD Sioot Addrass { | ¥
PANAMA CITY FL 32405
City FL Zip Code
8. The above named eplity submils Ihis stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ¢ am familizr with, and accept
the obligations of roki /L/\
SIGNATURE \ @,\
Sgnmmer\ﬂm or printed name ckAeghieres agent and th'e & aapleatle. {NOTE: Roppsiared Agent signature requrad wheh ransiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) " Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIHE MGRM [ oolete i [ change  [T] Addilion
NAME BARBER, JOSHUA D NAME
SIREET ADDRESS | 3333 DOUGLAS ROAD SIRELT ADDRESS
CITY-sT-2Ip PANAMA CITY FL 32405 CITY-51. 2P [EInIRTala e wanivIn Ll v
- L) v“n._l R Y P 4
oNne O petete me NS0T DT-2001 3-01 8] SEperyin O Addiion
| NAME NAME
STREET ADDRESS STREETADDRISS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelere TMe [ Change ] Addition
NAME NAML ’
SIREET ADDRESS . SIRECT ADDRESS
CIry-81-2IP CITY-S8T-71Ip
TITLE 1 Delete Tne [Ochange [ Aadition
NAME NAME.
SIREET ADDRESS SIREETADDRE S8
CITY-SI-2iP CITY-S7-2IP
TILE [ Delere Tne [Jchange  [J Addition
NAME NAMIC
STREET ADDRESS SIRECTADDRI S8
CITy-ST-7IP CITY-SI- /1P
e [ petete T [ Change ] Addition
NAME NARIF
STREET ABDRESS SIRiL1 ADDAFSS
CITY-S1-7IP CITY-S§-21P
TN hereby certify thal the intormation supplied with this filing does nol qualify for the axomplions containod in Section 119. Florida Statules. | furthor cortify thal the information
indicatod on this roport is true and accurate and that my signature shall have the same jegal offect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered Lo execule this report as requirad by Chaplar 608, Florida Statutes.
| RN
| SIGNATURE: .
i SIGNATURE AND n‘ofq OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayure Phona #




