FILED
2007 LIMITED LIABILITY SOMPANY Feb 16,2007 8:00 am

DOCUMENT #L06000110369 Secretary of State
1. Entity Name 162 e s ok ke
MACBARNEY SPLICING, LLC 02-16-2007 90181 009 55.00
Principal Place of Business Mailing Addrass
3408 UTTLE QAK STREET 3408 LITTLE QAK STREET
VALRICO, FL 33594 US VALRICO, FL 33594 US
R — "
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
208038 4% Mot Applioabla
Zp | Coumtry o Courtry 8. Centificate of Status Desired [~ 20530"“ Add" ftional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCCLUSKEY, MICHAEL C
3408 LITTLE DAK STREET Stroat Address (P.C. Bax Number is Not Acceptatie)

LITHIA, FL 33554

City FL ] Zip Code
e ﬂ'leabuvenamedmhtymbmlsﬂ'lrssm of chenging #ts registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of regﬁleved
. _ -0
SIGNATURE ,7 Lo 7

mummu o -wm-um-‘ TNOTE: Registored Agont signaturs recuired whan ronstating)

Filing Feo is'$50.00 s
Due by May 1, 2007 Al

9. .+ ‘MANAGING MEMBERS /MANAGERS 10.

TILE MGR . O Deiete TILE

HANE MCCLUSKEYMCHAEL c HAME

STREET ADORESS | 3408 LITTLE QAN STREET STREET ADDRESS

GIY-STZP | VALRICO, FL 33504 CITY-ST-2F

TLE MGR 3 petete TITLE [ Change ] Addition

NAME BARNES, DAVID NAME

STREET ADORESS | 2838 N VALRICO ROAD STREET ADDRESS

CITY-S§T-39 SEFFNER, FL 33584 CHY-ST-2P

TME [ Delete TME OcCtange [ Addition

RAME - —— RAME _

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P Y- 57- 2P

TME [ Detste TINE O Cange [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CAY-ST-2P

THLE ) Delete TITRE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

e O Detete me [(Tctange [ Addiion

RAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2P LTY-ST-2P

11. | hereby certity that the information supplied with this filing does not quallry for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the Intnrmation
mdicated on report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am & managing member or manager of

MMIWW“MrMUMMWMBWGMWWWWHW Horida Statutes.
SIGNATURE: 24l
SIGNATURE mmwmmm@m.’ oR ATIVE Dete Derytna Phone 4




