2007 LIMITED I;IABI'LITY COMPANY

ANNUAL REPORT

'DOCUMENT # L06000065796

1. Entity Name
BARN OWL LOOP HOLDING CO., LLC

Principal Place of Business Mailing Address

§o .

FH.ED
07 APR 23 PM12: 36

1900 RUSSELL COVE ROAD P.0. BOX 4296 CLERARERE R ER
GENEVA, FL 32732 FL SANFORD, FL 32772 US PR e — PLETY :
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress ”Ill‘l“ I|| 'I'ﬂ ||]|| "“] Ilm Il"l “l]] |I]|| IH“ |I[|m Iﬂ“l HI ||I|
Suite, Apl. #, etc. Suite, Apl. #, etc. 01102007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country S. Certificate of Status Desired O gg.gqaziﬁonal
- 6. Name and Addross of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
SCHROEDER, LYNDA R
1900 RUSSELL COVE ROAD Street Address (P.O. Box Number is Not Acceptable)
GENEVA, FL 32732
City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept

the cbligations of registered agen.

SIGNATURE
., typad or primed name of registered agent and tta f appheatee. (NOTE: Ragisterad Agant signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS  MANAGERS 10 ADDITIONS /CHANGES
TnE President 01 Defete e OJchange [ Addition
NAME by wde R. Schaeeden NAME
STEETADDRESS | Pl . {Bow “2Gle STREET ADDRESS
Y-51-2F Soausoed FL 32N CY-5T1-2P
TME ' O pelste TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREEY ADORESS
CITY-51-2P CITY-ST-2P
TILE J O petete TLE [ Change [ Addition
MAME Z (’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-7IP
TILE 0 e e O Crange [ Addition
NAME . —
STREET ADDRESS ::'an ADDRESS 5 E' ’3 1 D 1 -'_"_: -:?, 2 4 -=) :‘"_‘.‘_;
~C A A o
P S 00 5/02/07--01044--003  #%200. 00
TILE [ Deete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME [ pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-53-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

diee

/'ynaée A Sehese e 4726 7 ﬁ7f?‘?5521w




