2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000111483

1. Enlity Name -

SINGLE BARREL LLC

Principal Place of Business Mailing Address

SMOR*HMHH&- 121 ThAwae Dig. PO BOX 2422
B3 IVIEZR Bt\'\. 14 PALM BEACH, FL 33480
- 83uoY

DO NOT WRITE IN THIS SPACE

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90342 007 ****55.00

o = -

A

02062007 No Chg-LLC CRZE083 (11/05)
4, FEI Number Apphed For
20-3822802 Not Applicable

$5.00 Additional

5. Certificate of Status Desired :
Fee Required

A

6. Name and Address of Current Registered Agent

SCHAYTFRR, MmaTtiew V
EfTEL MARK D )
FE5WESTWIND-BR. 120 Manox. Dy

NGRIH—P*!:M’BERCFP'Fb-BGAQL_Q\ VIeKA \gdm el

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils ragistered office or ragistered agent, or bath, in the State of Florida. | am lamitiar with, and accept

the obligations of pggistered agent. /
SIGNATUREMM Z— q = /D 7
Signatwé, typed or pnntec name of registered BW title it applicable. {NOTE: Regislared Agenl signature required when renslating} / /7 oAte
Caalr

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SCHAFFER, MATHEW V
STREET ADDRESS | 1211 MANOR DRIVE
CITY-51-2IP RIVIERA BEACH, FL 33404

MGRM

EITEL, MARK D

765 WESTWIND DRIVE

NORTH PALM BEACH, FL. 33408

TITLE

NAME

STREET AODRESS
CiTY-S1-2IP

DYVETE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

0O NOT-WRITE
IN THIS SPACE

11. I hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered Lo execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: £,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMBER, OR AUTHORIZED REPRESENTATIVE

4{%5/,) N 61312 - /0%y

Date Dayusme Phone #

L 4




