. FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am

1. Entity Name 01-16-2007 90053 032 ****50.00
BARBER AND HOWLAND LLC
Principa! Place of Business Mailing Address
21625 SW 87TH LOOP . 21625 SW 87TH LOOP
DUNNELLON, FL- 3443 DUNNELLON, FL 34431
ite, Apt. #, . Sufte, Apt. #, etc.
Site, Apt. #. eto uite. Apt. 4. etc 01082007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
/@ - 1979 "{3"7 Not Applicabla
Zip Country Zip Country i - $5.00 additional
5. Cettificate of Status Desired a Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARBER, DANA M
21625 SW B87TH LOOP Street Address (P.O. Box Number is Nol Acceptable)
DUNNELLON, FL 34431
L City FL J Zip Code
8. ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i istered agent E
- —— -
. a by [=/0-37)
SIGNATURE M of printed name of iegistersd agont and Ltk il applicaite. ~ (NOTE: Registerad Ageni signature requrad when remstating) DATE -
Filing Foe is $50.00 Make check payable to
Due by May 1; 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIHLE MGRM . ] Delete THLE [ change [ Addition
NAME BARBER, DANA. . . NAME
STREET ADDRESS | 21625 SW 87TH LOOP STREET ADDRESS
ITY-$T-2P DUNNELLON, FL 34431 CIvY-5T-2P
TITLE MGRM O gelete mE O Change [ Addition
NAME HOWLAND, LARRY NAME
STHEET ADDRESS | 10291 W. HWY 40 STREET ADDRESS
CITY-57-2IP OCALA, FL 34482 CITY-ST-7P
TMLE [ pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eimy-53- 2P CITY-ST- 2P
TITLE [] Delete TMLE [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P chY-$1-2p
TLE 1 Delete THLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cy-si-ar CITY-S1-2P
TMLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
11. | heraby certify that the infermation supplied with this filing does net qualify for the exemptions contaihed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memiocer or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: D%q M \6 t./ézu A / - /O 07
SIGRATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRE SENTATIVE Date Deytme Phona @




