2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .. -

DOCUMENT # L05000112731

1. Entity Name
HB BARRINGTON PROPERTY/L.L.C.

Maiting Address

P.0. BOX 14079
TALLAHASSEE, FL 32317-4079

Principal Place of Busingss

2508 BARRINGTON CIRCLE
" TALLAHASSEE, FL 32308

FILED
Jan 17,2008 08:00 AM
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LT

P TR R — Sy
‘é;' el L'%%? ;d;r* e e . B ™ o . ..M{' 'éj:”‘ .-,.”. *t R e .. - %
R "o | 01152008No Chg-LLC CROF083 (12/07)
. ﬁ*‘ DGP'N OT WR'TE IN TH IS SPACE .‘L-. J 4. FEI Number Applied For
B “‘é..:z Cltay x&_.‘uh | 20-3903686 Not Applicabie
‘ff: {;,E:f_'ﬂ‘.‘! ¢ , i ‘f'; f’e.f'*’“ - ;; f"m i- o ﬁ‘?{h Wi& ¥ P %“ ’ 5-;:7‘% & . 5. Cortificate of Status Desired O gese'ggq \‘j\lf:‘;"""ﬂ'
<t ' R » .
6. Name and Addrass of Current Rnglstored Agent - My e e, S S e
o ’;," ; LR SURUN 1 WM‘?’ o gt et W~
CARTER, J. STEVEN Lo
2508 BARRINGTON CIR R DO NOT WRITE '@ =L '
TALLAHASSEE, FL 32308 U )
ce R IN THIS SPACE . ;
& it A
g %%"&W‘ i *; ; g:é@k@%"?f R P AN ‘é@@"@’."-"‘ P bew

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wih, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or priniad fams of regisiersd agent and Wile it applicable

(NOTE: Ragisierad Ageni signature raquired when reinstating)

DATE

FILE NOW2!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM .

NAME CARTER, J. STEVEN i “’-
STREET ADDRESS | 2508 BARRINGTON CIRCLE

CITY-57-21P TALLAHASSEE, FL 32308

e MGRM Tw .
NAME SUBER, JESSE L
STREET ADDRESS | 2508 BARRINGTON CIRCLE Rk
CITY-ST-ZP TALLAHASSEE, FL 32308 ‘

TITLE MGRM §
NAME FARAGASSO, LAURA BETH ’

STREET AGORESS | 2508 BARRINGTON CIRCLE
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11. | heraby cetify that the informatic
indicated on this report is trug.s
limited liability company or {ME receiveffor irustee empowered to exe

SIGNATURE:

SIGNA"URE AND TYPED OR PRIN'I'EI'.\ NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

pofed with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
ate and that my signature shail have the same legal effect as it made under oath; that | am & managing member or manager of the
e this report as required by Chapter 608, Fiorida Statutes,

»J. Steven Carter ]-15-08 (8503} 222-2920

Date Dayiima Phone ¢




