2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # L06000012083

1. Enuty Name

BARRANCAS CENTER, L.L.C.

Principal Pisce of Business

3620 BARRANCAS AVENUE
PENSACOLA FL 32507

Mailing Address

PENSACOLA FL 32507

2. Principai Place of Busingss - Mo P.O. Box #

()

. Mailing Address

SV,

odey

Suite, Apt. #. =lc.

Suite, Apt #, elc.

Lendaedb,

1st MOORE

FILED

Apr 25, 2008 8:00 am

ecretary of State

(04-25-2008 90082 001 ***277.50

S5 IR

atirne -
G/

CR2E083 (10/07)

City & Stale

C%& 1a197 0

Ce

4. FEI Nurmnper

Applied For
Not Applicaiie

20-4248843

Iip Country

Zip

Couw S A’

5. Ceruficete of Status Desired

$5.00 additional

= Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAKER, MARSHA A

Nams:2

Street Address (P.O. Box Number is Not Acceniadie)

City

Zip Cede

FL

2. The abuve named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Fiorida. | am farniar with. ang accept

ihe obiigaticns of registered agent.

SIGNATURE K =
Signalias, typed o oroted adiTe of 16 DATE

9, O MANAG%NGVMEMBERSf'MANAGEFiS ADDITIONS / CHANGES

LT . 'MGHM f O pelete TiTiE Mé— 144/ m . *ﬂ &l& Change ] Addition

HAME BAKER, MARSHA A L . BAME ﬂ m

STREET ADDRESS | 902 Fsrveny | 2900 —&lm& g swencooness | TR G O ~

CTY-ST-2P | ENSACOLAFL-38507 _ arsiwe | g s 185 . 2 35500

e T 3 pelete TITE / ~ [chenge L] Addiion

NAME -| e NAME

STREET ADDAESS" - STREET ADDRESS

Y- §T-2IP CITY-55-2P

fiLE O peiete TIFLE (M) Change [ Adqiition
TONAME T T e - - NAME - - - - - - e

SIREET ADDAESS STHEET ALDRESS

CITY-5T-719 ChY-57-2p

e 3 Delete TITLE O Ghange [ Addition

HAME HAME

STREET ADDRESS STREET ALDRESS

CHY-ST-219 CITY-35-2p

TTE [ nzlee THE (3 Change - [ Aadition

HAHE HAME

STAEET ADIHESS STREET ADDRESS

CITY-5T-2P CHY-37-2P

e O Delete TTiE [JChange [ Addition

HAME NAME

STREET ADDAFSS STRELT £DDRESS

CITY-5T-21P CITY-37- 2P

11. | hereby certify Ihat the information supi

ded with this filing doas not quality tor the exemiptions contained in Section 119, Flerida Stamites, | urlhsr certify that the information
indicated on this report is true and accurate and thar my signalure shall have the same lsgal etfect as it made under valh; 1hat | am a managing membear of manager of the
limiled liability cormpany or the receiver or ¥usies empowersd 1o exscute this report as required by Chapter 808. Florida Slalutes.

SIGNATURE: %Wﬂ/é . /ﬁQ/éx«_/

T

§s50— 418

Ao [og  24%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN.

IAGING MEMBE!

R,’MJINAGEH‘ OR AUTHORIZED REPRESENTATIVE

ki Caytrre Prore &



