FILED
2007 LIMITED LIABILITY COMPANY . Feb 27,2007 8:00 am

ANNUAL REPORT . -- Secretary of State

L06000031292

P ngENT # 02-05-2007 90197 012 ****50.00
BARRIER ISLAND ASSOCIATES, LLC

Principat Ptace of Business Mailing Address

P.0. BOX 880 P.0. BOX 880

CAPTIVA FL 33924 S CAPTIVA FL 33924 LS

A EA R D A

2. Principal Place of Business - No P.O, Bux L allkn dress ;

171 7) Captide D Po"Box &€0

Suite. Apt. #, efc. Swie, Apt. ¥ elc, 02012007  Chg-LLC CRZE083 (12/06)
City & S te P ty & Slal 4. FEl Numbet Appied Fod
(\ - L (Q P o (: L Not Applicable
g Couns Count . . 5.00 ada
;)3q 2_\’! ug & 33q 2‘4 uS”A. 5. Ceflilicate of Stalus Desied Q E” R.qr:!m
0. Name and Address of Current ngbt'r.dw 7. Nams and Address of New Registersd Agent
Nama

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Sheel Address (PO Box Number is Not Accepiahla)

SUITE 4

WESTON, FL 33331

City FL ' Zip Code

8. The above nAmed entity submits (his sislement lor the purpose of changing its regisiered office or regestered agent, or both, in the Siatg ol Fiwida. | am familisr with, and accepl
the obligations of repistered agent.

SKGNATURE

SQDure, Iy f YY) i OF FOCRIMIID O It Tk ¢ ROCRCRE. [NOTE: Regariris] AQI BORERTS ICR ot whm reTeamng) DATE

Filing Fae is $30.00 Make check payable to

Due May 1, 2007 Florida Departmant of State
v MANAGING MEMBERS] MANAGERS 0. ADDITDONSICHANGES
e O] etete e &T:_:u—lf mC(‘,q [] Crage  [Rrkoodion
NAME NAME
STREET ADORESS STREET ADDAESS ‘M,t\c’-;? _'9/‘-. Po Bo¢ ¥TO
c- 5.2 orvy-st- 2 ouO'h dcq ) / /_ 33924
e ) Detete e ™ b Dlcrarge [ Aadion
ne o Cq n AL':I Mol lins ‘
STREET ADORESS STAEFY ADDRESS | | Y 4 Y 4 ‘Tafl,l‘}\_ Dr PoRoc&F0
ory-51-27 oY-S1-28 CMO Hidg [TE Alga vy
e 1 Delete me [)Cracge (3 Addtion
WAVE NAME
STREE] ADORESS STREET ADCRESS
CITY.§T- 2" ory-S1.08
TINE [ pesere e [Jchange  [J Actition
NAME NAME
STREET AODAESS STRETT ADORLSS
oS¢ CrTY-51-2p
TME 1 elete LE (O Crange [} Addrtion
(" HAME
STREET ADORESS STRELT ADORESS
cav-g. 30 CrY-51-20
TTE 3 Delete TILE {OcCramge ) Adgition
NAME, NAME
STREET ADORESS STREET ADDRLSS
Qny-51-30 CTy-S1-7P

1. 1 hereby cettily that e information supplied with this fiting does not qual:fy for the exemplions contained in Chapter 119, Florioa Statules. 1 further certily thal the anforrnation
indicated on this report i3 Jue ard accurate and thal my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
Smiled liability compan he receiver us! loer ute his report as reguired by Chapter B08, Florida Statutes.

/m% 2/ /07 23695535 (,

TYPED OR PRINTED NAME OF SICNING Gt R, T aLr Tamve 7 DOeytrns Prore #




