FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT (AR) 3" ecretary of State

DOCUMENT # 108000012083 03-30-2007 90039 007 ****50.00
1. Enlity Name
BARRANCAS CENTER, L.L.C.
Principal Place of Business Mailing Acdrass
3620 BARRANCAS AVENUE ' 3820 BARRANCAS AVENUE
e T TR ORI
2. Principat Placo of Business - No P.O. Box # 3, Mailing Addross
Suito, Apt. #, elc. Suila, Apt_ #, atc. 15t MOORE CR2E083 (10/06)
Cirty & State Cily & Slale 4. FEI Number Applied Foi
R ENTP-Y 2 2843 Nol Applcabio
Zip Country Zp Cauniry 5. Corllicate of Status Desirod O $5.00 Aaditional
] Fee Requred
€. Name and Address of Current Reglstsred Agent 7. Name and Address of New Rogisisrsd Agent
Namo
BAKER, MARSHA A -
3620 BARRANCAS AVENUE Siroet Address (P.0. Box Numbar is Not Acceplabla)
PENSACOLA FL 32507
City FL ‘ Zip Code

8. The above named entity submits |his statemaent lor the purpese of changing its regisiored oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapl
tho obligations of registered agent

SIGNATURE
Sgnalure, ypsd of poniea e of gires ““"‘ arid 1tk o Applkauie [NOTT Prg s vttwg Aant & gris e renused whan ieisiating) DATFE,
g FILE NOW!! FEE IS $50.00
8 Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
v MGRM B 3 Detete Nk () Change [ Adeition
L BAKER, MARSHA A Y KAME
STRILTADOFESS | 3620 BARRAMCAS AVENUE T STRFL ADDA( $8
olY-st¢ | PENSACOLA FL 32507 - Y-S AP
anr o T Detele i [ change [ Aviiion
N N na -
SIASE| ADDRESS SIRLLI ADDRLSS
CIrY . 8i- 2P Y- §1- 29
nir [ elate e Ochange [} addition
AW NAM
SIALL) ACDRESS SIREET ADDA 55
CHY-SI-2IP CIY-5%1-1e
1HE O velete MIE O cnange [ Addtition
A RAME
STRHES ADDRESS SR F) ADODFRESS
CHY-S1-0P CITY-81-21®
i 0 pelese e, [D Change [ Aniition
NAML HAME
SIRLL] ADDRESS SIRE ADDRESS
CIrY -51-31P cliy si-2p
I O petere THLE D chage [ Addition
Rl NAME
SHUFT ADDAESS SIRLE | ADDRESS
Ny -s1-2Ip CIIY 51- ¢

11. | haraby cariily that the intormalion supplied with this liing doas rot qualify lor the exemplions conlainad in Soclion 119, Flariga Slatlos. | lurther certify thal the inlormalion
indicated on this repor! is irus and accurate and {hal my signature shall have the same legal olfect as i made under calh; Ihal | am a managing memoer of manager of iha
limiled fiability company or the roceiver of Irusioe empowared to oxcculo Lhis report as required by Chaplor 608, Florida Statulos.

sionatupe, G2 cakad a b /o7 Fa-sf-244%




