FILED
Mar 13, 2008 8:00 am

Ny 7
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT : 02-27-2008 90074 005 ***138.75

DOCUMENT # 1.07000080999
1. Enity Name
BARKER STREET PROPERTY, LLC
Principal Place of Business Maiting Address
1837 LAKE SPIER DRVE 1837 LAKE SPIER DRNE
WINTER PARK, FL 32785 WINTER PARK, FLL 32789
T TS R L A

Suite, Apt. ¥, cic. Suile, Apt. B, eic. 02102008 Chg-LLC CR2E083 (12/06)

Cily & Stale Cily & Stale 4. _EE! Numbes Applied For

A= 067553§ ey
Ze Country zp Courty 8. Certificsite ol Status Desired ] 2.5.2&"?:“’““
6. Ngma and Address of Current Regl d Agent 7. Name and Address of New Registersd Agant
Name
WILSON, LYNNE R ESQ
1000 LEGION PLACE STE 1700 Svreel Address (.0, Box Number is Not Acraptable}
ORLANDO, FL 32801 =
City . FL Zip Code

8. The above nomea enlity SubmHg this satement for the pwpose of changing ils registered office of registere agent, of both. in the State of Flotida. | am lemiliar with. ond accapl
the obligations ol 1egistered agent.

SIGNATURE

. yDRd Of DF BEd NArme ol 1eQred B0 and uDe { appacasie, INOTE; Regasterod Ageni spnahee rorured when renataing} DATE

: B
FILE NOW!I FEE IS $138.75 B
Aftar May 1, 2008 Fee will bo $3538.78| %

9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR" O oetere TIE : [dCmange [ Addtion
HAME WILSON, LYNNE R ; NAME
SIREET ADORESS | 1837 LAKE SPIER DRIVE g STRLET ADDRESS
CIty-51-29 WINTER PARK, FL 32789 ! CIiY-$1- 7P
e . O peirte ul [OJcrange [ Aastien
WAME AV
STREEY ADDRESS STREE] ADDALSS
oly.-51-2¢ Y5129
e [ ceme Lyt O Crange [} Adodinn
NABE NAME
STREET ADDKESS STREEY NIDRLSS
iy -5T-2% CAY-ST-nP
_nng - e — Dpeee— - Fonns - ) £hangs — (3} Addtiot o} e -
AME [ 4
STREET ADDRESS STREET ADORESS
o519 COIFY-S1.2P
E O deicte nne O] crange [ Acdition
NAME HAME
SIREE] ADDRESS STREE} ADDRESS.
ory-s1-ap Qiy-sr-ap
WILE O veime niE O ctrange [ aadition
RAME WAL
STREET ADORESS STALEY ADORESS
cTr-51-2P [aTY-51- 2P

11, | hereby !:emly_mm e information supplied with this filing does nat quahly for the exemplions contained in Chapler 119, Florida Statwes. { further certily that e inlormation
indicated on this reporl is true and accurata and that my signatise shall have the same legal effect as il imade under oalh; that | am a managing mombar of managet of the
limiled liability company or 1he receiver of lusiee empoweted lo execure this report as required bry Chapter 608, Florida Stetutes.

SIGNATURE: . Z g £ (_JI/QAA-A o i L{)S’ (Y5)5F) 9500

AND TYPED OR PRINTED NAME OF SIGMNG R TATIVE Oayrar Phome ¢




