2010 LIMITED LIABILITY COMPANY Sere Frp o '
ANNUAL REPORT “ *J:';/;S‘A‘,gn’é‘f,q‘;f;ti)

DOCUMENT # L07000031369
1. Enlity Name

BARRIEFIELD LLC

Principal Place of Business Maiiing Address \
600 BILTMORE WAY, #1205 600 BILTMORE WAY, #1205 !
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR B W KR WAL MO R
Suite, Apt. #, etc. Sute. Apt. #, aic. 03122010  Chg-LLC CR2E083 (11/08) ;
City & State Cily & State 4. FEl Number Applied For
20-1203235 Not Applicabla
Zip Country Zip Country 5. Certifical of Status Desirad [ ?i'ggqlﬁ:’:;“""a‘
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
‘:*DE‘GOYTISOLO, AGUSTIN ESQ.
: QDQ:BILTMORE WAY, #1205 Sireet Address (P.O. Box Number is Not Acceptable)
" CORAL GABLES, FL 33134
" BAT
City FL ‘ Zip Coda

lr!:Th'é above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. § am familiar with, and accept

theiobligalions of registared agent.

GO T
| SIBNATURE - -
Signalure, typed o printed name of registerad agent and tile F appucania (NOTE. Registerad Agent signatura required when ranstating) DATE
577 FRILE NOWI FEE IS $138.75 Make chock payable to
« pAfter May 1, 2010 Foo will bo $538.75 \ Florida Department of State
1_-'-_ rMZ“k
RIED MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
1“'-<j“'1|1|.a’;“; | MGR O Delete TITE [ Change [ Addilion

" NAME NANNETT!, ANDRES NAME

" STREET ADDRESS | 305 LEXINGTON AVENUE, #7-C STREFT ADDRESS

" CY-ST-21P NEW YORK, NY 10016 CITY-SI-2P

TRE MGR O celee TmE 10T S O ety O Adoon
- HAME NANNETTI, NICOLAS F NAME NS/19710--01004—-002  s*416, 2

[ SIAEETADCRESS | APARTADO POSTAL 100692 STREET ADDRESS

I MZ\F BOGOTA, COLOMBIA, CITY-S1-2IP

; TS O Detete i O change [ Adginon
| NRMEY NAME

! STREET ADDRESS STREET ADDRESS

fepvstap Cr-$1-2p

r; TiLElF O pelete TILE [Jchange ] Addition
! ! NAME

! STHEETADDRESS STREET ADDRESS

Fomy-sT-2p CITY-§T-2P

S TILES, O Delete TILE [ Change [ Addition
b NBMEL ¢ NAME

7 STREET ADORESS STREET ADDRESS

¢ G STae CIrY-ST-21P

!!hrmr J Delete TILE O cnange [ Addition

|F nanee NAME

ﬁf "STREET ADDRESS SIREET ADDRESS

t CITY-ST- 2P CITY-ST-2P

aindicaled on this reportis true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

Ii :ﬂ;t&li'r.r]iled liability company or the receiver or trustee e werec}\li: execute this raport as required by Chapter 608, Florida Statutes.
(B C mZ _ &/ 3
_ SET e e, ©1 g

SIGNATURE:

.! 11.¢1 hereby certify that the information supplied with this filing doas net qualdy for the exempticns contained in Chaptar 119, Florida Staiutes. § further certdy that the information
]

B M!.i‘,r'.: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phona &
o NAE




