T FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000038372 03-31-2008 90264 003 ***138.75
BARRETT-PINE ISLAND ROAD, LLC

Principal Place of Business Mailing Address }
3613 DEL PRADQ BLVD. 3613 DEL PRADO BLVD.
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 - 80018124

s MBI DR

Sulte, ApL. #, ete. “Suite, Ap:. #, alC.
v P P 01112008 Chg-LLC CR2E083 (12/06)
City & State & Stata Q 4 FEI Numb Applied For
Q.Q q l Ek S‘ L{ \-l l —-I 1\ Nat Applicable
Zi ! ith
® Country zip N Country SA 5. Certificate of Status Desired 0 $5.20 Additional —
221 0- 1494 W ] Feo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAYWOOCD, STEPHEN W
3613 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE : S
Siﬂﬂlvlllla. lyped t¢ printed name ol registarad agent and titte if applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE
e 7 .‘ — — -
FILE NOWIl!' FEE IS $138.75 P Make check payable to
After May 1, 2008-Fee will bo $538.75 s . Florida Department cf Stats
9. . MANAGING MEMBERS f MANAGERS 10. ADDIT!ONSI'CHANGES
TITLE MGR o [ pelete TITLE [ change [ Addition
- MAME HAYWOQOD, STEPHEN W NAME
STREETADDRESS | 3613 .DEL PRADO 8LVD. STREET ADORESS
CiTy-S1-207 CAPE CCRAL, FL 33904 CITY-51- 2P
me ’ o {1 Detete e [ Change [ Adcition
NAME ’ NAME
STREET ADDRESS e STREET ADDRESS
CITY-§T-2IP CITY-5T- AP
TITLE X 3 Delete TME [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-§T-2I° _
THTLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TIME 0] Dewte L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CImy-§7-21P
11. | hereby centify that the information supphad with this filing goes not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is rue and accurat t mygignaturg ghall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver d to #xacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: {’3{ 08 Yo 4G ¢ i%?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Daytima Phona #




