2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # L06000051927

1. Entity Name
BARBARA P. BARR FARM, LLC

ecretary of State

04-18-2008 90158 005 ***138.75

Principal Place of Business

2965 PIEDMONT PLACE SW.
VERO BEACH, FL 32968

Mailing Address

2965 PIEDMONT PLACE S.W.
VER( BEACH, FL 32968

NG R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 52-2332331 Not Applicable

7 Zi .

Zip Country P Country 5. Certificato of Status Desied (] $9-00 Additional

Fee Required
bt 8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
' Name

SEGAL BARRY G P.A.
621.17TH STREET
VEFO BEACH, FL 32960

Street Address (P.O. Box Number is Not Acceptable)

city

Zip Code

FL

8 The above named entity submils this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

me obhgauors of registered agent.

SlGNATUHE-

Signature, typed or printed name of registered agant and titke if appkcable.

(NOTE: Reglsterad Agant signatire requirad wher rednstating) DATE

* FILE NOWI! FEE IS $138.75 - -
After May'1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. = MANAGING MEMBERS/ MANAGERS 10. ADDITIONG ] CHANGES

me MGR 71 Detete TME [ change [T Addition
NAE BARR, BARBARA P NAE

STREET ADDRESS | 2965 PIEDMONT PLACE S.W. STREET ADDRESS

CITY-ST-21P VERO BEACH, FL 32968 CIvY-S1-2IP

e MGRM 1 Detete T MGE M [ charge (] Addiin
N BARR. ERIC S MR N Bere, Erie S Mr

STREFT ADDRESS | 4380 LIGUSTRUM DR smeciones | 4 370 LicusTRuM FrRIvE

ony-s-2 | MELBOURNE, FL 32934 on-st@® | Melbourne, FiL 3293Y

TIME * MGRM O petete TILE : [ Change [ Addition
NAME BARR, BRIAN D MR NAME

STREET AQORESS | 32 TOLKIEN PASSAGE STREET ADIFESS

orv-s-p | MEDFORD, NJ 08055 oy-g1- 2P

e MGRM 7 Delete e MG R MY XC"““’“ 3 Addition
NANE BARR, KAREN L'MS NAME BRRR, KHRtN L MS -

STREET ADORESS | 700 LOWER STATE RD SR DRSS | D00 Low ER STATE R, Eio #q,Ae1 B

CITY-ST-ap NORTH WALES, PA 19454 CITY-ST-2IP )'\IO RTH w A L'—'gf) PA _Lq 4 5[/

WILE. A ' O Delete e O Change [ Addition
. NAME - : NAME

S‘REETADDRESS STREET ADDRESS

Y-S 7of B L s CITY-51- 2

N g - : O Delete L O Change (] Adition

STREEE ADDRESS | == ™= ' = *= - STREET ADDRESS

Y- St-2P CIY-ST-2

11! hereby cerlify that the |nforrnatmn supplied with this iling does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information

“'indicated on this report is true and accurate and that my signature shall

have tha same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liabifity company or the receiver o rustee empowesed to execute this report as required by Chapter 608, Fiorida Siatutes.




