2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000068428

1. Entity Name
BARCO EQUIPMENT LLC

Principal Place of Busmess

7585 WILSON BLVD.
JACKSONVILLE, FL 32210

Maiting Address

7585 WILSON BLVD.
JACKSONVILLE, FL 32210

2. Principal 'Plice ¢l Business - No P.C. Box # 3. Mailing Address

U2 Copng bridee G

Suite, Apt. ¥, etc. Suite, Apl. #, elc.

LR

I

08302007 Chg-LLC CR2E0B3 {12/06)
City & State . l L City & State 4, FEI Numbper Applied For
\) AsoNY 1 T Mot Applicable
Zip , Country Zip Courntry " A $5.00 Additional
2, L D \)\% 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BARCO, C.KEITH
4421 CAMBRIDGE AVE.
JACKSONVILLE. FL 32210

MName

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, ypad o prinled nama ol 1egistared agent and titie it applicable

(NOTE: Regisimed Agent signalura required when rainstating) DATE

Filing Fee is $50.00
Duwe by September 14, 2007

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O petere TLE

HAME BARCO, C. KEITH HAME S d 1M

STREET ADDRESS | 4421 CAMBRIDGE AVE. STREET ADDAESS 19470/07--N1N54--0

CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-21P CI7Y-§1-21P

TITLE [ pelete TME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , = CITY-ST-7P o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2P

it [ pelere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-SI-7IP

TnLE [ Detete e O change [ Adaition
HAME NAME

STREET ADDIRESS STREET ADDRESS

CITy-S1-7iP CITY-ST- 2P

11. | Soreby cortify that Ihe information supplied with this filing doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cartily (hat the information
indicated on this reporl is true and accurate and that my signaiure shall have the same lagal effact as if made under cath; thal | am a managing mermber or manager ol the
limitsd liability company or tha receiver or trustee smpowered to executa this report as required by Chapter 608. Florida Statutas.

“SNATURE:

SIGNATURE AND TYFED OR!RNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cale

Daybrmg Phane #




