FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000080210 04-30-2007 90076 015 ****50.00
1. Entity Nama
MICHAEL BARR, LLC
Principal Place of Business Mailing Address
Iy
5030 PHILADELPHIA AVE. 5030 PHILADELPHIA AVE. 60044962
DELEON SPRINGS, FL 32130 US DELEON SPRINGS, FL 32130 US
Suite, Apt, #, etc. Suite, Apt. #, efc.
P P 04242007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §5'90 Additional
h f-ee Required
6. Name and Addraess of Current Registared Agent 7. Namo and Address of New Reglsterod Agaent
Name
BARR, MICHAEL A
5030 PHILADELPHIA AVE. Street Addrass {P.O. Box Number is Not Acceptable)
DELEON SPRINGS, FL 32130
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agen: and e I apphcabie (NOTE: Registered Agent signalure required wnen reinsialing) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 1 Detete TITLE [ Change [ Addilion
NAME BARR, MICHAEL A NAME
STREET ADDRESS | 5030 PHILADELPHIA AVE. STREET ADDRESS
CHY-51-2I DELEON SPRINGS, FL 32130 CITY-ST-2P
THLE 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-7P CITy-ST-2IP
L C Deieie TLE O Change [ Additicr:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-21P
ILE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CiTY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP
TILE 1 etete TITLE [C]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signaturg shall have tha same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to executa this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: 'T"‘«L& BB~ M Ang A BARR LHQ.LIO’) V43 294!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING , OR AUT REPRESENTATIVE Dal Daytrme Phona #




