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Flle on or befors May 1, 1998 or Limited Liabllity Company wlill be
subject to a $ 400.00 LATE FEE.

- FILED
LIMITED LIABILITY COMPANY <EfRs,  FLORIDA DEPARTMENT OF STATE SECFH'TARY F STATE
ANNUAL REPORT .4 Sandra B. Mortham iy TIONS
Sacretary of State
1908 DIVISION OF CORPORATIONS

98 APR I AMI[: 39 b

FILING ﬁE Annual Report $100.00 + $88.75 Corporation Supplemental Fee }

188.75 Make Check Paxable To: FLORIDA DEPARTMENT OF STATE |
“of LIml‘ledLia%anthon:S::y DOCUMENT # L94000000182 L” [5

1a. Principal Place of Business Address
BARRETT TECHNOLOGIES, L.C.

1913 EAST SKYLINE DR 1913 EAST SKYLINE DR
CLEARWATER FL 34623 CLEARWATER FL 34623
¥ Principal Place of Businesa ‘28, Malling Address 3. Date Organized of Qualified | 3e. Stale of Formation
Bune, Apt. #, efc. Sulta, Apt. F, etc. Lt N27£“’_1 994 FL
g umeer ] Applied For
Ty & Siate “City & Siate 59-3238955 [] tot applicavie
i . 6. Data of Last Report 6. Certificate of Status Dasired
Zip Counlry Zip Country
an /1 - /10 Qj S8.74 Additional Fee Hequoed D
7. Name and Address of Current Registered Agent 8. Name and Address of New Replstered Agent/Cffice
Nama

BARRETT, KENNETH W
1913 EAST SKYLINE DR Streat Address (P.0. Box Number Is Not Acceptable)
CLEARWATER FI, 34623

Suite, Apl. ¥, elc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608,508, Flarida Stetutes, the above-named limited liability company submits this statemant for the purpose of changing

its registared office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointrment
as reglistered agent, and accept the obligations.

H

SIGNATURE DATE

(Regisloron Agent Accophng Appairtment)  (MOTE: Registered Agant Bignalure raguirad when reinstating}
10. Title Managing Membars/Managers Business Street Addross City, State and Zip Code
MGR | BARRETT, KENNETH W S -—MANDARIN-DRIVE— CLEARWATER FL

/M3 Exsr Skyuine DR,
Ciearonter £1 34623

(N Pl L I el SR
"U'Jf e il--ou
#1000 TS k100,

HJE do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (i}, Florida Statutes. | furthes certify that the infermation
Indicated on thls annual report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

limited tiabllity company or tha raceiver or trusies empowared to execule this raport as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
aftachment with an address.

SIGNATURE:

Daytithe Phone #



