2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000080113

1. Entity Name
BARRISTER PRESS, LL.C.

Principal Place of Business

713 PINE ISLAND DRIVE
MELBOURNE, FL 32940

Mailing Address

713 PINE {SLAND DRIVE
MELBOURNE, FL 32940

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 22,2008 8:00 am

Secretary of State

(02-22-2008 90038 048 ***138.75

buuvuvJIO (i

I AN

Suite, Apt. #, etc. Suite, Apt. #, eic. 02192008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
26 -01T4L32 Not Applicable
Zip - Cou-nu'y Zip . Country 5. Certificate of Status Desired  _[1  __ geseggq::?:dma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

BITTNER, LORY L

“713 PINE ISLAND DRIVE

MELBOURNE, FL 32940

Lot

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

: s'léNATURE

the obligations of registered agent.

. B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept

W.wb&awmmdwaomwmum

{NOTE: Rogistoned Agont signetusre requined when reinstating} DATE

FILE NMII fFEE IS $138.75

Make check payable to

Aftor May 1, zoo,d Foo will be $538.75 Florida Department of State

5 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE L (3 Detete TE Dchange [ Addition
NAME BITTNER, LORY L NAME

STREET ADDRESS | 713 PINE ISLAND DRIVE STREET ADDRESS

omY-sT-2P | MELBOURNE, FL 32940 CITY-§T-1p

TLE O telete TILE [CJcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e - O oetee TLE ) [ Change ] Agdition
NAME HAME

STREET ADDRESS STREET ADORESS

CrY-ST-ZiP CITY-ST-2iP

TE [ etese TLE O] Crange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-st-ae

THLE 1 pelese TILE [J Change [ Addition
NANE NAME

STREET ADDRESS. STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TME O Delete TILE O Change (T Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2P CITY-ST-3P

11, | hereby certify that the information supplied with this filing 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 shall have the same jegal effect as if made under oath; that { am a managing member or manager of the
limited liability company or tha receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %0 /fﬂf&a Z-on,z Bittner

2 -19-08  (320) ¥&0 - 11T)

wfenglmraﬁn’ﬁnwmummm

OR AUTHORIZED REPRESENTATIVE Oste Daytima Phone 3 "




