FILED
Jan 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L06000090726 01-17-2007 90008 Q08 ****50.00

1. Entity Name

BARNES EDWARDS HAY, LLC

Principal Place of Business

320 S. SHELFER STREET
QUINCY, FL 32351

Mailing Address

320 5. SHELFER STREET
QUINCY, FL 32351

2. Principal Place of Buginess - No P.O. Box #

3. Mailing Address

AIGTNOSR AV

Suite, Apt. 4, alc.

Suite, Apt. #, elc.

UL

01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. _FEl Number Applied For
30 "558 L‘l - Ll l Not Applicable
- 7 . .
zip Country P Counte 5. Centificate of Status Desied [ $9-00 Acdisonay
— 1 - Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BARNES, JAMES MALONE
1584 SOLOMON DAIRY ROAD
QUINCY, FL 32351

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

City

FL | Zip Code

8. The ahove named artity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the abligations of registerad agent.

SIGNATURE

I am familiar with, ang accept

P
SignatuM Iyded of pinted nare of <eqistered 2gent and inle It appheable

INOTE Regisiered Agent signalure required when reinsiaing) p)

ATE

-

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detele WILE [Jchange [ Addition
NAME BARNES, JAMES MALONE NAME
STREE? ADORESS | 1584 SOLOMON DAIRY ROAD SIREET ADDRESS
CITY-53-2IP QUINCY, FL 32351 CIy-S1 2IP
TInE MGRM O pelete TTLE [ Change [ Addition
NAME EDWARDS, O.W. Il NAME
STREET ADDRESS | PO BOX 1587 STREE] ADDRESS
- §1-zie QUINCY, FL 32353 CITY-SI- 2P
fiths O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-ZIP CUY-SI-2IP
1ILE O Delete TILE [J Change [ Adition
HAME NAME
SIREET ADDRESS STREE! ADDRESS
CIFY-ST-21P LITY. ST 1P
TILE T oelete e [J Change [ Adgition
NARE NAME
STREET ADDRESS STREET ADDRESS
iy S{-2P CITY-SI- 21
TIILE [ cerete e O change [ Addition
NAME NAME
STREE] ADDRESS STREET SDIDRESS
CIFY-SI-2iP CiTY - SI 2tp

11. | hereby cerlify that the infarmation suppliec with this filing does not aualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsjyer or trustee empowerad to execule this report as required by Ghapter 608, Forida Statutes.

SIGNATURE:

flelel  gsp-ta] 1ol

SIGNATURE AND,

|G MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #

7 AAMMES MR LoME

BoeDES



