FILED
Sgp 12,2006 8:00 am
e

TE ITY COMPANY
2006 LIMITED LIABILITY CO cretary of State

ANNUAL REPORT

09-12-2006 90031 028 ****50.00
DOCUMENT #L05000120826
1. Entity Name
BARRISTER FRANCHISES, LLC.
Principal Place of Business Mailing Address
6510 NW 183 STREET, SUITE 202 610 NW 183 STREET, SUITE 202 4 U 1 0 4 008
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169
s e v AENAER A MEAGEEA AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Numbar Applied Far
2.0 ~29 W 4 7 Not Applicable
Zip Country Zip Country icate o - $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
BENJAMIN, CHRISTOPHER E '77Ad*/dﬁ «?Wé% L) Md{d 7 A,
610 NW 183 STREET, SUITE 202 ress 1S ol Accept
MIAMI GARDENS, FL 33169 G2 Al T VKR S5 §
‘ City I
— I GREDEI= FL %27, 9
8. The above na tity submits this 5l‘aiemenl for the purpose of changlng ils registered office or registered agent, or bath, in the Stats of Florida. § am tamiliar with, and’ accept
the obligalj 971 agé_\-\ /
‘ ' G/ /O
s Sigrature_typed or prnted name of fi _etm-d agent ary] tide 1f appiicable (NOTE: Regstered Agent signature requeed when rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM FT Delete TILE ’Z'I:ange ] Addition
NAME BENJAMIN, CHRISTOPHER E NAME mﬁ A [ A
STREET ADDRESS | 610 NW 183 STREET, SUITE 202 STREET AGORESS
CITY-SI-21P MIAMI GARDENS, FL 33169 Giry-81-zp @/DW/%&'C 572‘1 26?7 A//M[[ FL}S/;:?
JILE MGRM i)ele:e 1MLE . [ Crange [ Addition
NAME GREEN, WILLIAM J JR. NAME
STREET ADDRESS | 610 NW 183 STREET, SUITE 202 STREET ADDRESS
CITY-ST-2P MIAMI GARDENS, FL 33169 Ciy-ST-219
TITLE 1 peteie TiNE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIny-Si-2ip CITY-ST-2IP
TLE 0 petete TITLE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CINY-S1-2P
1L ] ekt Tt O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
e O Dere TiLE [ change (] Aaditon
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2iP CITy-S1-2p

11. } hereby cerlity that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify 1hal the information
indicated en this report is true and accurate and I all have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trust dute this report @s required by Chapter 608, Fiorida Statutes,

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED Nm IGNING MANAGIN: . MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytme Phone &




