2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 27,2007 8:00 am

DOCUMENT # L06000091783 Secretal'y of State
1. Eniity Name
07-27- HRRESS,
BRUNER G BARKSDALE LLC 7-2007 90020 002 7SS0
Principal Place of Business Mailing Address
1610 RIVERS RD 1610 RIVERS RD
h COVE R e H"l’l“ |“|Illl Itm "!]IIIN‘IIW II"I ‘I‘I’ “'“ l“l‘ 'I’ll ml“ I“ I“‘
2. Prncipal Place of Business - No PO. Box # 3. Mailing Address
SAME SRME
Suite, Apt. #, etc. Suite, Apt #, elc 2nd MOORE CR2E083 (4/07)
Cily & State City & Stale 4. FEI Numuer Applied For
A5 59735 9 Naot Applicanle
Zip Country Zip Country 5. Centificate of Status Desired 0 gei.gg‘:\i?ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme —
BARKSDALE, BURNER G - SAME
1610 RIVERS RD Street Address (P.O. Box Nurnber s Not Acceplable)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits (s staiement for the purpose of changing its reqisiered office or requstared agent. or bolh, 10 the State of Florida. | am familiar with. and accent
ihe ovligations of registered agent.

SIGNATURE
Tt Sugnature, tyEed o proted Sana ol respistened aoesl and hlis il acprcable (NQTE Reqisterat! 40en: Snalure 1eaurae whon sl DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
‘Due By September 5, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete LD [ Change [ Additon
NAME BARKSDALE, BRUNER HAME
STREET ADDRESS (1610 RIVERS RD - STREET ADDRESS
cy-s1-2p - |GREEN COVE SPRINGS FL 32043 CIFY-ST-2IP
TITLE [ Detete TITLE [JChange  [C] Addition
HAME NAMP
STREET ADDRESS STRLET ADDRESS
CiTY-55- 2P CITY-ST-2p
TiIE T Delete TITLE [} Chiange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S$1-21P
TITLE O Delete [(HT3 [J Change (] Aodition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CHY-ST-2IP Y- 5T- 21
TILE O etete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-SI-7IP
TIE [ Detete THE {JChange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

11. | hereby cerlify that the informaten supphed with this filing does not quality for the exemptions comamed in Chapter 119, Florioa Statutes, | turther certity that the infermation
indicated an this report is true and accurale and that my sigrrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i =4 -

D NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AEP

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Davime Phare 2




