2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000046866

1. Entity Name

BARRINGTON EXCHANGE TECHNOLOGY SYSTEMS

GROUP, LLC

Principal Place of Business

7724 HEYWARD CIRCLE
UNIVERISTY PARK, FL 34201

Mailing Address

P.C. BOX 21259

BRADENTON, FL 32404

2. Principal Place of Businass - No PO, Box #

3. Mailing Address

FILED
13,2007 8:00 am

"%
ecretary of State

09-13-2007 90016 030 ****50.00

60055964

(TR

4112 53rd AVEE
Suile, Apt. #, et Suite, Apt. #, elc.
Ho. Apt. 8, ete Suite # 21258 e, Apt. & Bic 07092007  Chg-LLC CR2E083 (12/086)
CityaSmte o uonton, FL City & State 4 FEINUMber o 0004000 Applied For
Not Applicabile
Zip Country Zip Country ) 55.00 Additional
34204 USA 5. Certificale of Status Desired a Feo Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont
Name

CORPORATION SERVICE-COMPANY

1201 HAYS STREET :
TALLAHASSEE, FL 32301-2525

Street Address {P.O. Box Number is Not Accaptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE
e, typed o prnled name of © el At tae (NOTE: Regaatirad AQant Mgnalurt oqured when rewiatahing} DATE
Filing Fee is $50.00 Make check payable to
Due by ber. 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR Bl TFLE wGR hange [ Addition
NAME WILLIAMSON, BARRINGTON RAME DR. BARRINGTON WILLIAMSON
STREEN ADDRESS | 7724 HEYWARD CIRCLE STREEY ADIRESS pbiphtovak
CY-ST-2P UNIVERISTY PARK, FL 34201 LY -5T-71P Bradenton, FL 34204
ME MGR 1 Delete TLE Ocrange [ Agdition
HANE DR. BARRINGTON WILLIAMSON NAME
4112 83rd AVE E
STREET ADDRESS Suits 8 21250 STREET ADDRESS
Criy-81-29 Bradenton, FL 34204 COY-5T-7IP
TME T detete TITLE O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 29 CITY-5T-71P
TILE 7 petete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TITLE 3 Detete TLE [O Change [ Adddlion
NAME NASAE
STREEY ADDRESS STREET ADDRESS
CITY-SE-2P ciy-S1-7IP
me 3 Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-§1-2iP

t1. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true ang
limitad liabili

SIGNATUREY

acwiate and that my signature shail have the same legal etfect as it made under oath; that | am a managing member or manager of the
ompany or 1 ¢ ute 1his repart as required by Chapter 608, Florida Statutes.

" DR. BARRINGTON WILLIAMSON

July 5%, 2007

{941) 7731872

E:
SIGMATURE ARD TYPED OR PRWMTED NAME OF JI0MING

OR ALr vE

Date Daysrma Prone ¢




