200 LIMITED LIABILITY COMPANY
A ANNUAL REPORT

DOCUMENT # L06000110033 FILE N
4. Entity Name * w
KENNETH BARINEAU LLC 07 APR
Principal Place of Business Mailing Address SE CRE 74 ARY pr o« -
pa 9 rALLAHAgc-DL“/Af&
4224 BALLARD RD LOT A 4224 BALLARDRD LOT A or S0k, Fl R’DA
TALLHASSEE, FL 32305 TALLHASSEE, FL 32305 ;31K
S TS IR
Suite, Apt. #, etc. Suite, Apt. #, elc 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE!1 Number Applied For
~Ihot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'ggq‘ﬁ’::;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BARINEAU, KENNETH

4224 BALLARD RD LOT A Street Address (P.O. Box Number is Not Acceptabla)
TALLHASSEE, FL 32305

City FL | 2ip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered gijce or regisiered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of regjstgred agent. ,
SIGNATUHE,(‘ /%;M/V /&KJ NCA ; (7/_ // -0 7

Signature, lvped o pmler.(name ol registered agenl and lithe il apphcable. {NOTE. ﬁgsleleu Agenl sngnalum required when renstatng} DATE

Filing Fee is $50.00 o Make check-payable to )

Due by May 1, 2007 BK "+ ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES .
TLE MGRM O Delete TME o thange [ Addition
NAME BARINEAU, KENNETH NAME A :‘..l LI1Lilr ‘
STREET ADDRESS | 4224 BALLARD RD LOT A STAEET ADDRESS D.:-.-' a7 "‘"ﬂlUld‘"’Ur_ﬂ #3000, Dl i
CITY-ST-2IP TALLHASSEE, FL 32305 GITY-8T-2I
TITLE O3 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-S1-21P
TITLE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TME [ Delete TITLE [O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . ciTy-st- 29"
TITLE L] Delete TIMNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
THLE O Deleie TI7LE ] Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDAESS
cXy-sT-2p CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repoert is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /.%ma]gﬁ /gz{a&f ¢-30 -97

BIGNATURE AND TYPED OR PRM’TEO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone




