2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2008 08:00 A!

DOCUMENT # L06000040459 Secretary of State
1. Entity Name
BARANEST DEVELOPERS, LLC
Principal Place of Business Manling.Aadress
570 MEMORIAL CIR STE 300 o 570 MEMORIAL CIR STE 300 I R
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
01162008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE T Appied o
20-4743865 Not Applicable
5. Cerlificate of Status Desired O E?e'ggq l’::?e‘:i’“o"a'

6. Name and Addresas of Current Registered Agent

570 MEMORIAL GIR STE 300 DO NOT WRITE
CRMOCND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn. in the State of Florida. | am farmiliar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typad of panted name of registered agent and ke o Applicatie. {NOTE: Regsiered Agent signature required when renstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe wlil be $538.75

9. MANAGING MEMBERS/MANAGERS
e MGR Lirlﬁl IiE 3514:\"
NAME AKERS, WILLIAM il [BE: 9% Y "ﬂ‘ - ST ]B 1: “:l, w

STREET ADDRESS | 2085 S HALIFAX DR
CITY-ST-ZIP DAYTONA BEACH, FL 32118

TILE MGR

NARE GALLOWAY, G.G.

STREET ADDRESS | 1305 QAK FOREST DRIVE
CTy-81-2I ORMOND BEACH, FL 32174

TITLE MGR
NAME SCHWARZ, EDWARD L

STREET ADDRESS | 1001 SHOCKNEY DRIVE
CTy-ST-21F ORMOND BEACH, FL 32174 Do NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-21P

TITLE

WAME

STREET ADDRESS
CITy-s1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furlher certity that the information
indicated on this report is teue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilitly company or receiver or frustee empowered (0 gxecule this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE: MM)/ Edward Schwarz  (3x)671.8530 4//3-/03

SIGNATURE AND TYPED OR'FRINTED NAME OF HGNIN#ANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




