2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 01, 2007 8:00 am

DOCUMENT # L06000115771 Secretary of State
1. Enlity Name
05-01-2007 90313 001 ****50.00
BARRON & CO AUTO SALES LLC
Principal Place of Business Mailing Address
417 N TYNDALL PKWY 417 N TYNDALL PKWY '
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Frincipal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Aptl. #. elc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/08)
Cily & Stale City & Stale 4. FEI Number Applied For
, US-0S55Sa3 e Not Applicablo
Zp Country ap Counlry 5. Certilicate of Status Desired O $500 Additional
. : Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address o1 New Registered Agent
~ Name
E?}QEOT'\\I(’N?SEFL%KWY Sireet Address {P.C. Box Number is Not Acceplable)

PANAMA CITY FL 32404

City FL ‘ Zip Code

8. Tho above named cntity submils Lhis stalomaent (or the purpose ol changing ils registered olfice or regislorad agont. or both, in the Slale of Florida. | am familiar wilh, and accopl
the obligations of regislered agenl,

SIGNATURE Mé&‘w‘ %"az‘—? -~

Signature, lyped of prnicd narme o registieted aoeal dnd nile Fappheahle, (NOIE: Pegmiored Agenl signalure requrea waah remstating) BATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1t MGRM ] pelele e O chiange [ Addition
A BARRON, OLEN G NAMY

SHILTADINESS | 4128 HOSKINS ROAD SIRI | ADDRI 58

CNY-SI-A1P PANAMA CITY FL 32404 CITY ST /1P

i MGRM (] petere [TH0 O change [ Adetition
NARE BARRON, ALICE F NAKIE

SIREE| ADDRESS | 4128 HOSKINS ROAD SIRFET ADDRESS

CIIY-81- AP PANAMA CITY FL 32404 CIry-$i- 2P

it ] palete nmr (I Change ] Addition
NAME o AR

SINEE T ADDRESS SIRIT] ADDRESS

CIY SI-2P CIY-81-2IP

1 [ pelele it {71 change ] Addition
NAMI HAME

SIREFT ADDRESS STRECT ADDIE S5

CIY-ST- 4P CITY-S1- AP

s . O pelete n [ change ] Addition
NAME NAME

SIREE [ ADDRESS SIREE] ADDRESS

CITY ST-2IP CITY-ST 2IP

N O pelete [T O change ] Addilion
NAME HAME

SIRLET ADDRESS SIRLET AQDRESS

CIY-$1-/1P CIy-$1- 2P

11. | hereby certify that the information suppliod wilh this filing doas nat qualify lor the exemptions contained in Sectlion 119, Florida Slatules. | furlher cerlify that the information
indicated on this roport is true and accurale and lhat my signature shall have the same legal elfect as il made under oath; thal | am a managing member or manager of the
limited liakility company or the receiver or lrustee empowered lo execule this repert as required by Chapier 608, Florida Slalutos.

SIGNATURE: &% 7 (B neiore - 23-00 F50-UF-042]

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phome &




