FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?iSNl;JmEA ENT # L05000112731 07-10-2006 90102 003 ****50.00
HB BARRINGTON PROPERTY L.L.C.
Principal Place of Business Mailing Address
2508 BARRINGTON CIRCLE P.0. BOX 14079
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317-4079
T e RO OO R
Suite, Apt, #, etc. Suite, Apt, #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Z O "3 ?056 (?(2 Not Applicable
Zip Country Zip Country " . $5.00 Acditionat
5, Certificate of Status Desired [ foo Requira(; lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CARTER, J. STEVEN 5 Per o
117 S. GADSDEN STREET troet ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 | ASo¥ RerrwgfoN cC1xele
i Y 701t hassee FL | %35

8. The above named eniity submy
the obligatiens of registerei

SIGNATURE - 7 A

1his statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
-—

Signature, l;l?edﬂv prinied name of registered agent and tite ¥ applicable. ({NOTE: Registared Agant signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS l 10. ADDITIONS / CHANGES
TIRE MGRM O Delete TME O Change {7 Addition
NAME CARTER, J. STEVEN NAME
STREET ADDRESS | 2508 BARRINGTON CIRCLE STREET ADDRESS
CITy-ST-2IP TALLAHASSEE, FL. 32308 CY-S7-2P
TITLE MGRM [ Delete TTLE [ Change [ Addition
NAME SUBER, JESSE NAME
STREET ADGRESS | 2508 BARRINGTON CIRCLE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32308 CITy-ST-2IP
TILE MGRM ] Detete TME [ Change [ Addition
NAME FARAGASSO, LAURA BETH NAME
STREET ADDARESS | 2508 BARRINGTON CIRCLE STREET ADDAESS
Cmy-sT-2IP TALLAHASSEE, FL 32308 CITY-571-2F
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
COY-ST-ZIP CAY-57-2IP
TiILE O Delete TMLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the informats
indicated on this report is tru
limited liability company or

n gupplied with this filing does not qualify for the exempticns contained in Chapter 119, Fierida Statutes. | further certify that the information
nd Accuraie and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
iver or lruste_e_impowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7-5-04 222-a%a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phons #




