2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE,
DOCUMENT # L05000094694 E.FLORIDA
1. Entity Name ~
B.C. BARRETT AND ASSOCIATES L.L.C. 08 HAY -1 AMII: 01
Principal Place of Business Malling Address
1607 VALLEY RD. 1607 VALLEY RD.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R e SR IAUAET TR
Suite, Apt. 4, etc. Suite, Apt. #, eic. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zie Country 5. Certificate of Status Desired | 2656 . ggqagg;“"“a'
G, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARRETT, BRUCE C

1607 VALLEY RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, In the State of Floriga. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prnted name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when rainstating) DRTE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fleorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O Delete TTLE [J Change ] Addition
HAME BARRETT. BRUCE HAME a1l 2 Va4 =2=397 0
STREET ADDRESS | 1607 VALLEY RD. STAEET ADDRESS 00501048009 #1358, 75
CITY-ST-7IP TALLAHASSEE, FL 32301 CITY-ST-2IP :
e O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-218 CIFY-ST-2IP
THLE [ petate TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-st1-21P
N [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete TiTLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-21p

11. | neraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee el 1o exacule this report as required by Chapter 808, Florida Statutes.

< T _
SIGNATURE: £\ C ’ 2 T 52 08

SIGNATURE AND IEEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAﬁAGER.MWOREED REPRESENTATIVE Date Daytime Phone #




