2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000101487

1. Enity Name

BARRY HARPER ENTERPRISES, LLC

Principal Place of Business

480 EMPORIA ROAD
PIERSON, FL 32180

Mailing Adoress

P.0. BOX 1222
PIERSON, FL 32180

2. Principal Place of Business

3. Mailing Address

FILED

Mar 24, 2006 8:00 am

Secretary of State

03-24-2006 90217 033 ****50.00

20020318

ARERIMAERT RN

L

BARKIN, MARHSALL H
149 S. RIDGEWOOQD AVE., SUITE 210
DAYTONA BEACH, FL 32114

i ile, Apl. #, etc.
Suite. Apl. . etc. Suie, AL, 4. ete 03072006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
56 - 2. 5 3 57 V ‘y Not Applicable

i Count iti

o ounty ap Country 5. Certilicale of Status Desired  [J $5.00 aadiiona)
Fae Required
e ~-6:~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.0O. Box Number is Nol Acceptable)

Cily

FL—[ Zip Code

8. The above named enlity submils this statement for the purpase of changing its regisierea office ar registered agent, or both, in the State ol Florida. | am tamiliar with, and accept

Ihe obligations of regislered agent.

SIGNATURE

Ssgnatue. typed or prnted name al regisiered agem and Mg | appucable

(NOTE: Registacen Agent signaiue réQuued when remnglaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES

T MGRM [ alete e O thange [ Addition
NAME HARPER, BARRY D NAME

SIREET ADDRESS | PO, BOX 1222 STREET ADDRESS

CIY-ST-21P PIERSON, FL 32180 CITY.S1-2F

nTE 7 Detete L [ change [ Aadilion
HAME NAME

STREET ADORESS STREET AODRESS

CIry-§1- 2P THY-S1-119

TTLE J Detele e O change ] Adgition
TNAMET ~——-|. NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITy-ST- 7P

E [ oelete e [ Change [ Adailion
HaME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§i- 2P CITY-5T-2IP

TITLE O peteee T [ change [ Adaition
HAME NaME

STREET AODRESS STREET ADDRESS

Cry-sT.21p CITY-S1-21P

TITLE 2 pelete e [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57.219 CIry-ST- 2P

11, | hereby certily ihai the information supplied with this tiling does not qualily for the exemptions contained in Chapler 119, Florida Statules. | furlher Certily that the information
indicated on this report is true and accurate and thal my signalure shall have Ine same legal eftect as if made uncer oath; thal | am a managing member or mangger of he
limited hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

v B

Q-MENBER HANAGER, OR AUTHORIZED nzpu&nurﬁ/ Date

SIGNATURE:

SIGNATURE AND TYPED OR PR!

QF SIGNING A

(355- 745~

Diyume Prong «

f

14

7>



