2009 LIMITED LIABILITY COMPANY |

ANNUAL REPORT

| .DOCUMENT #L07000031369

| 1. Entity Name
BARRIEFIELD LLC

FILED
O0IMAY 11 AM g: 35

e Tk
SLWRETARY OF STATE

Mailing Address

600 BILTMORE WAY, #1205
CORAL GABLES, FL 33134

Principal Place of Business

" 600 BILTMORE WAY, #1205
CORAL GABLES, FL 33134

TALLAHASSE E, FL ORIDLA

i —p,
e e
e

TR A

2. Principal Place of Business - No P.C. Box # 3. Malling Address
+ " Buite, Apt. #, alc. Suite, Apl. #, alc.
. pt. #, elc. utte, Apt. #, 8 03122009 Chg-LLC CR2E083 (11/08)
.+ Cily & State City & State 4, FEI Number Applied For
20-1203235 Not Appiicable
Zip Country Zip Country 5. Certiticals of Status Desied ©  []  $9-00 Additiona
Fee Required

6. Name and Addrass of Current Registsred Agsnt 4

7. Name and Address of New Reglstered Agent

Name

Straat Addrass (P.O. Box Number is Not Acceptable)

e

City Zip Code

FL

~DE GOYTISOLO, AGUSTIN ESQ. !
.| 600 BILTMORE WAY, #1205

. CORAL GABLES, FL. 33134

B

|

r q.({l:he above named entity submits this statement lor the purpase
f ' “the obligations of registered agent.
600

: SIGRIATURE

'I changing' ils registered office or segistered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, rped of printad name of registered agent and btle 4 apphcable.

(NOTE: Regisiersd AQant SIONALUTE requIres whon rwiatng)

DATE

2

i 2. T FILE NOWIIl FEE IS $138.75
- After May 1, 2009 Fee will be $538.75

Make check payahleﬁté :
Florida Departmant of State -

; limited liabily company or the raceiver
Heav

"
o
] -~

Elichd
SIG

NATURE: h o

. 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

Pe— y —

s TITLE MGR O Delete TILE O - - Chan O Addition

o 1001 S59q 73T 20

.“r:tgm NANNETTI, ANDRES RAME G782 AT —~tE ¥%1 2. |
| 5uReeT apDRESS | 305 LEXINGTON AVENUE, #7-C STREET ADDRESS AT e e

- CaTY-ST- 2P NEW YORK, NY 10016 CITY-S1- 2P nE

CTME MGR . 1 peiete TILE [l Change D‘__@@inﬁ'

| NAME NANNETTI, NICCLAS F NAME

~STREET ADDRESS | APARTADO POSTAL 100692 STREET ADDRESS e

. GisT-ZP | BOGOTA, COLOMBIA, oIry-5T-2IP

f}jTiI:TtE:" 3 Delete TITLE O Change [ Aadition

- NAME NAME o

: STREET ADDRESS STREET ADDRESS

.!;CJF\’%ST-IIP GITY-5T-7IP -

g [ Delete THILE [ Grange [ Adduion

; Niufi NAME

. e apomess STREET ADDRESS

; CITY-ST-2P CITY-51-2IP R

T O Deleie LE [ range  [J'Addion

1 NAMES - NAME '

" STRFET ADDRESS STREET ADDRESS

" GiTv-s1-2r CITY-5T-2P o

- RLE O petete TTLE [Ocnange [ Adduion”

- NaME NAME R

' STHEET ADDRESS STREET ADDRESS o

i gity-§1-21P CITY-ST-21P

% 11} | hereby certify that the informabion supplied with this filing does nal qualdy for the exemplions contained in Chapter 119, Fiorida Sliatutes. { further certify that the information -+ -

indicaled on this raport 1s true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
“trustee empowered [0 exacute this raport as raquired by Chapter 608, Florida Statutas.

ey [Be/eg Muu:é;:o;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytrrs Phoce #

L2

i




