2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000094694
1. Entity Name
B.C. BARRETT AND ASSOCIATES L.L.C.
- i
Principal Place of Business Mailing Address L L N - UF S !
1607 VALLEY RD. 1607 VALLEY RD. : ARASS; EFp (;g ks
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 , DA
s s g s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 08112006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEI Number Applied For
- Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a ?ese'gg“‘;d;diﬁc‘"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARRETT, BRUCE C
1607 VALLEY RD. Street Address (P.C. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of rogistened agent and i i &pDICALNS. (NOTE: Regestared Agent signatare required when reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by September 6, 20086 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete TITLE O Change [ Addition
NAME BARRETT, BRUCE NAME
IS
STREET ADDRESS | 1607 VALLEY RD. STREEF ADDRESS DDOa7FeEes r:': =90
omr-S-zP | TALLAHASSEE, FL 32301 cirv-5t-2P 8/22/06-~01020~-004 _ #5000
TIMEe [ Delate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [T petete T . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE : O petete TME ' O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-S1-2IP
TITLE O Detete TME Cchange [ Adaition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cny-st-ap | CITY-$1-2IP

11. Y hereby certify that the information supplied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the-information
indicated on this report is true and accurate and that my sign hall have the same legal effect ag it made under oazh that | am a managing membar or manager of the
limited liability compan; fver or trustes wered to execl)e this report as required by Chapter 608, Flarida Statutes.

L]

SlGNATURE

BIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING RANAGTHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

N 53////4/ 3207674

\J

f



