FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEml:AENT # 106000105301 04-25-2007 90036 010 ****50.00
3253 OLD BARN ROAD WEST, LLC
Principal Place of Business Mailing Address
3010 SOUTH THIRD STREET 3010 SOUTH THIRD STREET 50040 241
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 ‘
R TS LTI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
RO-LO2T7 A3 Not Applicabile
Zip Country @ Country S. Certificate of Status Desired a ?5‘00 Additiona
oe Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, ANDERSON & FELDMAN, P.A,
3010 SOUTH THIRD STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligaticns of registered agent.

SIGNATURE .
Sig

nature, yped of printea name ol regisierad agent and tile il applicable. {NOTE. Registered Agent signature raquire when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

8. = MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TNLE MGR (3 Delete TILE [ Change ] Addition

NAME PLATTNER, JURG NAME

STREET ADDRESS | ‘3010 SOUTH THIRD STREET STREET ADDRESS

CITY-S7-2P JACKSONVILLE BEACH, FL 32250 CITY-57-2iP

TTLE MGR O peleie TLE 0D Change  [J Addition
" KAME PATTERSON, LAWRENCE R NAME

STHEET AODRESS | 3010 SOUTH THIRD STREET STREET ADDRESS

CITY-ST-2iP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP

TITLE ] Delete LE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TI7LE O petete TITLE [0 Change [ Adsition

NAME NAME

STREET ADDAESS STREET ADORAESS

CITY-ST-2#2 CITY-8T7-2IP

TITLE O belete TITLE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-§1-2iP

TMLE [ Delete TILE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7. 2P CITY-§T-21P

11. i hereby certify that the information supplied with this {iling does not guality for the exemptions contained in Chapter 119, Flarida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing memkber or manager of the
limited liabifity company or the receiver or trusieg empowered 10 execute this reppyt as required by Chapter 808, Flortda Statutes.

SIGNATURE: e oo ’4‘ AL 7,//013%7 S FETSTTE

SIGNATURE AND TYPED OR PRINTER NAME OF OR AUTHORIZED REPRESERTATIVE Date Daytima Prone ¢




