2008 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT Mar 07, 2008 8:00 am
DOCUMENT # 07000042498 Secretary of State
1. Entity Name : 03-07-2008 90225 027 ***138.75

BARTON CONSTRUCTION, LLC

Mailing Address

659 JUNIPER LAKE ROAD
DEFUNIAK SPRINGS, FL 32433 US

Principal Place of Business

659 JUNIPER LAKE ROAD
DEFUNIAK SPRINGS, FL 32433  US

A A

2. Principal Place of Business - No P.G. Box # 3. Mailing Address
ite, . #, etc. ite, Apt. #, etc.
Suite. Apt. #, elc Suite, Apt. #, etc 02242008  Chg-LLC CRZE083 (12/08)
City & State City & State 4, FEi Number Apptied For
£ 7’ / L/g'a 0..? 2._ Not Applicable
- G -
Zip Country Zip ountry 5. Certiticate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BARTON, SHERY L

659 JUNIPER LAKE ROAD Streat Address (P.0. Box Number is Mot Acceptable)

DEFUNIAK SPRINGS, FL 32433

Zip Code

Gy FL

8. The above named entity submiits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE

ture, fyped of prnted name of registerad egent and title if appbcabie. (NOTE: Registered Agent sipnaturo required whan reinstating) DATE

Make check payablé .to
Florida Department of State

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS P ADDITIONS /CHANGES

TIMLE MGR O oelete MLE [JcChange [ Addition
NAME BARTON, SHERY L NAME

STREET ADDRESS | 659 JUNIPER LAKE ROAD STREET ADDRESS

omy-si-2¢ | DEFUNIAK SPRINGS, FL 32433 cIY-51- 2P

TTLE MGRM [ Detete TITLE O change [ Addition
NAME BARTON, KEITH B NAME

STREET ADDRESS | 485 BRUCE AVENUE STREET ADDRESS ——
cmv-s-2¢ | DEFUNIAK SPRINGS, FL 32435 CITY-St-2P

TALE MGRM [ etete TIILE [Jchange  [T] Addition
MAME BARTON, KENNETH L NAME

STREET ADDRESS | 494 EAST TIGER LILY ROAD STREET ADDRESS

Cry-s1-2ip DEFUNIAK SPRINGS, FIL. 32433 CITY-ST-2ZP

LE [ pelate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

me .| 3 belete TME O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-s1-2IP

TILE 1 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: * %‘/ (L6 Shevs] Borlor

BIGNATURE AND TYPED G0 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Bayvtime Phona #




