. 2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 106000074793

1. Entity Name
BARNIE'S FRANCHISE SERVICE, LLC

26080CT 21 PHI2: 26

Principal Place of Business

2126 W. LANDSTREET ROAD
ORLANDO, FL 32809

Mailing Address

2126 W. LANDSTREET ROAD
ORLANDO, FL 32809

SECRETARY OF STATE
TALL AHESSEE. FLORIDA

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

A

Sulte, Apt. #, etc. Suite, Apt. #, etc.

09272008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4, FEI Number Applied For
20-5282634 Nat Applicable
Zip Country zp Country 5. Cedtificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DULIN, RAMSEY W

201 EAST PINE STREET
425 CAPITAL PLAZA
ORLANDO, FL 32801

Strest Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and hitle if appéicalbie,

{NOTE: Registered Ageni signatute required when remnstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR K1 Octete T UGR- {J Change 7 Addition
NAME BARNIE'S Il, INC NAME B. Philip Jones, Jr.

STREET ADDRESS | 2126 W. LANDSTREET ROAD srepaonkess | 27126 W. Landstreet Road

CITY-ST-ZIP ORLANDOQO, FL 32809 CITY-ST-ZIP Orlando, FL 32809

TMLE O oetete TME MGR JAmes H. P [ H (1 Change 7 Addition
NAME NAME Hhﬁﬂ—l—p—-ﬁeﬂes

STREEF ADDRESS smeETmooRess § 2126 W, Landstreet Road

CITY-ST-2IP Ciy-§1-2 Orlando, FL 32809

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME SO =271 22552

STREET ADDRESS STREET ADDRESS 10721 08—-01026--009 400,00
CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 71 Cetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CTY-ST. 7P

TILE [ petete TME DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-SI-7IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerged o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/ W%

B. Philip Jones,

407/854-6600

Jr.-MGR

SIGNATUREFAND TYPED QR PRMTED[%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Phone #




