T‘!_p

2007 LIMITED LIABILITY COMPANY DIy SECRETARY OF s IETE
, ANNUAL REPORT IVISTOH 0 ot RPORATIONS
DOCUMENT # L06000069447 07
1. Entity Name FEB “‘ AH Q: 56
BARRI-HELADOS, LLC
Principa! Place of Business Mailing Address
720S. MAIN ST. 599 SUSAN AVE.
LABELLE, FL 33935 US LABELLE, FL 33935 US
P TSR [ ARG W
Suite, Apt. #, alc. Suite, Apt. #, etc. 01262007 Chg-LLC CR2E083 {12/06)
City & Site City & State 4, FEI Numbar N TAooied For
" INot Applicable
Zp Country Zip Couniry 5. Cenificate of Stais Dosired (] fi'ggqlﬁf;;“"”a'
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, CELIA
599 SUSAN AVE. Street Address (P.O. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature., lyped or peinted narme O! registered agent and bile f applcable. (NOTE; Regisiered Agent signature raquired when reinstabng} DATE lo

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR [ celete TILE [} change [ Addition
NAME SANCHEZ, CELIA NAME
STREET ADDRESS | 599 SUSAN AVE. STREET ADDRESS
CITY-S1-2IF LABELLE, FL 33935 CITY-ST-2IP
TILE MGR 7 Delete TILE [JChange [ Asdition
" NAME SANCHEZ, JULIAN NAME
STREET ADDRESS | 599 SUSAN AVE, STRLET ADDRESS
CITY-S7-2IP LABELLE, FL 33935 CITY-ST-2IP
TLE [ pelete THLE [ Charge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIRE 7 Delete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TILE [ oeete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | {urther certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver ar ee ampowered (o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’O_d C&kﬂﬂ ZS\’[

SIGATURE AND TYPED n pnm‘rkn mu?nmd(.mm: MANAGING MEMBER, &\uaaen OR AUTHORIZED REFRESENTATIVE Dayteme Phane #

\_/




