2007 LIMITED LIABILITY COMPANY, .
ANNUAL REPORT

DOCUMENT # 105000106863

1. Entity Name

MIKE BARFIELD & SON LLC

Principal Place of Business

6147 HIGHWAY 90
MARIANNA, FL 32446

Mailing Address

6147 HIGHWAY 90
MARIANNA, Fi. 32446

2. Principal Pface of Businass - No P.O. Box #

3. Mailing Address

FILED

May 01, 2007 08:00 AM

ecretary of State

ANV AR

Suite, Apl. %, etc. Suite, Apt. #. elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE| Number Applied For
20-3722789 Nat Appliceble
4p Country e Country 5. Cerlificate of Stawus Desired ~ []  99-00 Additional
Fee Ragquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglisterad Agent
Narne

MICHAEL, BARFIELD G
6147 HIGHWAY 90
MARIANNA, Fi. 32446

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. | am familiar with, ana accept

itha obugations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and Lls il applcable. (NOTE: Registerad Agent Signatura requited when rensiatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 peles TME [ Change [ Additien
NAME MICHAEL, BARFIELD G NAME
STREET ADDRESS | 6147 HIGHWAY 90 STREET ADDRESS
CIry-S§1-7P MARIANNA, FL. 32446 CITY-ST-2IP
TE [ Delete THLE { jDi]l-li_!D?SlE;m Cange  [] Aciion
HAME NAME a5 "’18-"‘—]:1‘"“30“39-01? ST
STREET ADDRESS STREFT ADDRESS U
CITY-ST-2P CITY-51-2P
TITLE 1 pelete TIILE 1 Ghange ] Adaibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiY-51-2p
TITLE [ pelete TITLE [T Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
FILE O Delete TLE O Change [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hp CITY-ST-2P
TME 1 botete TME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-S1-2IP

11. | hereby centity thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapier 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the seceiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7}7/,(01/1@/ ,-A W

NATURE AND THPED OR PRINTED NAME OF SIGNING ruyumo MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date

Daytrme Phione #

[}




