FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO5000111051 T 04-27-2007 90037 001 ****50.00

1. Entity Name
BARWICK INVESTMENTS GROUP, LLC

Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e e S VDR AR TR g
5115 JOANNE KEARNEY BLVD.[ 5115 JQANNE KEARNEY BLVD.
Suite, Apt. #, sic. Suite, Apt. #, etc, 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
TAMPA, FL. TAMPA, FL. 20-4049533 Not Applicabls
Zp 33619 Country USA 2536 19 CounlryUSA 5. Certificate of Status Desired O gei'ggq“:?:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
REED, JAMES M Street Addrass (P.Q. Box Number is Nat A )
KEARNEY WAY treet ress (P.O. Box Numbar is Not Acceptable
R e 5115 JOANNE KEARNEY BLVD.
City Zjp Code
TAMPA FL | %8ty
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am familiar with, and accept
the obligations @ tered agent &p 3/ /
SIGNATURE — / ; 7 0 7
&QMVW o printed name of regisiered agenl and titke it apphcable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM O Delete TITE gcmge [ Addition
NAME KEARNEY, BING CHARLES W JR. NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeeraporess | 0115 JOANNE KEARNEY BLVD.
CITY-ST-ZF RIVERVIEW, FL 33569 CITY-ST-2P TAMPA, FL 33619
TME MGRM [ Delete TTLE Jchange [ Additn
NAME SEEGER, BRIAN W NAME
STREET ADDRESS | 9625 WES KEARNEY WAY smeraooess | D115 JOANNE KEARNEY BLVD.
om-s-2P | RIVERVIEW, FL 33569 CIry-57-2ip TAMPA FL 33619
TLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-8T-2IP
THLE £ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TTLE [ Detete TTLE O Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TILE O Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall hava the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q/_“%‘ @/ 3/37/d7 513 ¥35 - 7005

SIGNATURE AND OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Dmytime Phone #

e



