2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # L05000094694 VSR OF CORPGRATIONS
1. Entity Name
B.C. BARRETT AND ASSOCIATES L.L.C. .
07 HAY 16 AMIO: 21
Principal Place of Business Mailing Address
1607 VALLEY RD. 1607 VALLEY RD.
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32301
PR e G W N A AR
Suite. Apt. #, ete. Suite. Apt. #, etc. 05162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Couniry S. Certificate of Status Desired | Eeseggq l'fi‘dr;jm"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BARRETT, BRUCE C
1607 VALLEY RD. Street Addrass (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. +am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lithe il applicable. {NOTE: Registared Agant signature raquired wher. rginstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
it MGRM [ pelete TITLE O change [ Aadition
e | CRRETT. BRUCE e 00102612559
TREET ADDRE TREET Al - — - el -
ST IS | 1007 VALLEY RD. ST RS H5/1B/07--01014--001 453,75
CITY-57-7P TALLAHASSEE, FL 32301 CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-2IP
TITLE O pelete TITLE () Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ nelete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE 3 oelete TMLE O change  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-51-2P '

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability compa receiver or frustee empoweTetHte-execule this report as required by Chapter 608, Florida Statutes. LQ <o )

-

7675
SIGNATURE: /r---_ C Sm/g o/ 2176

SIGNATURE AND TTRGO.ORPRIRTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




