2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000111051

1. Entity Name

BARWICK INVESTMENTS GROUP, LLC

1y

Principal Place of Business™

5115 JOANNE KEARNEY BLVD.
TAMPA, FL 33619

Mailing Address

5115 JOANNE KEARNEY BLVD.
TAMPA, FL 33619

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elg.

Suite, Apt. #, etc.

™

“ILED
SECRETARY OF ST
TALLAHASSEE, FEEJ%%A

08HAY -1 AM[I: 10

A A T

01182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4049533 Not Applicapte
Zip Courtry Zip Country 5. Centificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

REED, JAMES M

5115 JOANNE KEARNEY BLVD.
TAMPA, FL 33619

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered ageni and

tite it applicabla.

{NOTE: Regisiered Agent signature required when reinsiating) DATE

FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
_ Florida Departmant of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TILE [ change [ Addition
NAME KEARNEY, BING CHARLES W JR. NAME

STREET ADDAESS | 5115 JOANNE KEARNEY BLVD. STREET ADORESS

CITy-5T-2P TAMPA, FL 33619 CITY-57-ZP

TITLE MGRM [ delete TMLE ) Change [T Addition
NAME SEEGER, BRIAN W NAME |:||:||j 1 E_'-'_‘E'-".:n__l:_' -~

STREET ADORESS | 5115 JOANNE KEARNEY BLVD. STREET ADDAESS 04330#08__‘] ID 18_55235 3%? SIJ
or-si-z | TAMPA, FL 33619 oiTy-§t-29 FEOTL.

TILE 1 Detete 1 TTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-ar CITY-S3-2IF

TITLE 3 pelete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P I CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TIME 3 pelete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3P I CHTY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered%cute this report as required by Chapter 608, Florida Statutes,

SIGNATURE

4

TURE WDR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

C///b_/é £ (813)435-7777

Daytime Phone #

.




