FILED

May 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ¢
A B Y COMPA Secretary of State
04-19-2007 90034 032 ****50.00

DOCUMENT # L06000037062
1. Enlity Name
BARRETT FAMILY REAL ESTATE, LLC
Principal Place of Business Mailing Address
819 BEACHLAND BLVD. 819 BEACHLAND BLVD. ) )
VERQ BEACH, FL 32963 VERO BEACH, FL 32963 ' : %
P Pl o Busiess W0 PO Box s [ 3 Mg Adares RO B
A , ApI. ¥, B,
Suite, Apt. #, elc Sule, Apn. 4, etc 01122007 Chg-LLG CR2E083 (12/06)
City & State City & Staie 4. FEI Number Appliad For
: 20 “g 83\%Dl Not Applicable
Zp Country Zp Couniry " ; $5.00 Adcitional
5. Cartificate ot Status Desirad - b
i us Desir 0 Fee Roguires |
E. Nams and Address of Current Registersd Agent 7. Namo and Address of Now Registered Agemt ]
Mame
GARRIS, CHARLES E
819 BEACHLAND BLVD. Sveel Address (P.0O. Box Numbar is Not Acceplable)
VERO BEACH, FL 32963
Ciy FL ] Zip Codo
8. The abova named enity Submits INis stalement [or the purpose of chanGing its registerad oifice or registered agenl, or both, in the State ol Fionida. 1 em lamidiar with, and dcce
he obfigations of registared agen.
SIGNATURE .
4 Sorensa, ypad o Ded Aame of ISGMI RO B0RTY SN0 18 ¥ 1DDNCRDI {NOTE: Regru 10 AQEnt SIDRALAE | S0 whin (amneLatng ) DATE
Filing Foe is $50.00 Mahe chack payable to
Duo by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADCITIONS f CHANGES
[[:(13 MGR 0O pelaie THE O Change [ Adition
MAME BARRETT, WALLACE S NAME
STREET ADORESS | 1283 W. ISLAND CLUB WAY STREE} ADDRESS
CTy-SI- 0P INDIAN RIVER SHORES, FL 32963 CITY-ST. 2P
Ime O petete 0 D change [ Adition
HAME AN
STREET ADDRESS STREET ADLAESS
ar.s1-np CIry-51. 2P
(BN O pewte TiLE ] Change (] Adition
NAME KARE
STREET ADDRESS STREET ADORESS
af.sl.op ciny-si-ne
T ] Dewete ILE Ocrange [ Asdtion
A NAWE
STREET ADDRESS SITEET ADDRESS
CITY-51-08 [V B
e [ Dewta it [ change [ Addhiion
RAME LTI
STREET ADORESS SIREE| ADORESS
LTy .51 P CImy-Si- AP
BT O Deteta TRE O Crange [ Addtion
HAE LTS
STREET ADDAESS STRIET ADDRESS
cn-si-ze CIrY.S1. 2P
11. Vheraby certily (hat (he inlormation supplied with this fifing aoes not guality lor the exemptions contained in Chapier 119, Fiovida Statsted. | turther cartity that the intormation
indicated on this report i3 rue and accwala and that my signature shall nave the same legal altect as if mada under oath; that | am a managing member or manager of tha
fmited liability company or the receiver of trusiee empowerad L0 axacute this 1epor as required by Chapier 608, Ronida Statutes.
SIGNATURE: WM—»S (A o Coprm| 13 200y
SGHATURE ANO TYPED OR PRINTED NAME OF SIGMINDG MANAGING MEWSER, MANAGER, DR AUTHORIZED REPREIENTATIVE v Do Oaytrme Phore B

(D22 -1t390



