FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L07000114784 FEatD> 04-30-2008 90032 048 ***143.75

1. Entity Name
MA BARKERS HIDE A WAY, LLC

Principal Place of Business Maiting Address ““3 q E}b v
13575 SE HWY 25 13575 SE HWY 25 B
OCKLAWAHA, FL 32179 CCKEAWAHA, FL 32179
P T | W AR ERCAR MDA MG OERER
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ltn = 141 ‘1"5! 0 Not Applicable
Zie Cauntry 4 Country 8, Carlificate of Status Dasired ' [{ ?ig&m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOWEN RADSON SCHROTH, P.A.
500 JENNINGS AVE. Street Address {P.O. Box Number is Not Acceplable)
EUSTIS, FL 32726
Cily FL | 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accepl
the obligations of registered agent.

+

SIGMATURE :
. Sipnate, typed or printed name ¢ fegistered agent ana e & applcalze. (NOTE: Registarad Agent $ignature requiad when rainstating OATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete mLE [ change £ Addition
AME JONES, JANICE NAME
STREET ADORESS | 13575 SE HWY 25 SFREET ADDRESS
CRY-ST-2# OCKLAWAHA, FL 32179 CiTY-8t-2P
TITLE MGRM 1 belete TTLE [Ichange [ Addition
NaME JONES, LEWIS NAME
STREET ADCRESS | 13575 SE HWY 25 STREET ADDRESS
City-ST-29 OCKLAWAHA, FI. 32179 CITY-ST-7IP
TiE O tretete e [lCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CAY-ST-2P
mLE 7 Deteta me I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P LnY-§T-2P
TME [ Delete IMLE [Jchange [ Addifion
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SF-2P . CITY-ST-21P
e T 7 Delets mE ot [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cry-S1-2°0 CiTY-51-2P

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 accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statures.

: - - n 25,100 {35Y) A87)L0C
SIGNATURE: —%ﬂw—g%&—gml—gﬁﬁ%“ = ,




