2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000037062

1. Entity Name
BARRETT FAMILY REAL ESTATE, LLC

Principal Place of Business

819 BEACHLAND BLVD.
VERQ BEACH, FL 32963

Mailing Address

819 BEACHLAND BLVD.
VERO BEACH, FL 32963

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Mar 31, 2008 8:00 am

Secretary of State

03-31-2008 90271 037 ***138.75

bUU10400
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02262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8831801 Not Applicable
e Country e Country 5. Certificale of Stalus Desired [ 99-00 Additional
Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

GARRIS, CHARLES E
819 BEACHLAND BLVD.
VERQ BEACH, FL 32963

Street Address (P.O. Box Number is Mot Accaptabla)

City

FL | Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or registerad agent, or both, in the State oi Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnghae, lyped of rnted name of registered agent and Lile If applicable.

(NOTE: Regstered Agent signalira requinad when rensiating) DATE

- FILE NOWHI FEEIS $438.75
' After May 1, 2008 Foo will ho $538.75

Make check payﬁbto to
Florida Department of Slate

AR . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR ol [ Detete TME [ Change [ Adition
NAME BARRETT, WALLACE S NAME

STREET ADDRESS | 1289 W, ISLAND CLUB WAY STREET ADDRESS

CITY-ST-2P INDIAN RIVER SHORES, FL 32963 CITY-ST-2P

TIMLE O velate TITLE {JChange (] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TIiLE {JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2IP CITY-S1-2IP

TITLE [ Delste TILE (T Change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

TITLE (3 pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE O Change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITy-§1-2IP

11. | hereby cenily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the informatior
indicated on this repert is true and accurate and that my signalure shall have the sama legal effact as if mada undar oath; that | am 2 managing member or managsr of the
limited liability company or the receiver or trustae empowered {0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V\/WM‘ D (Goren

W) ok 27 28

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dars

Daytime Phona #




