2~ and
FtNAL NOTICE: will be dissoived.

File on or betore Sept. 29, 1999 or Limited Liabllity Company

ANNUAL REPORT
1999

LIMITED LIABILITY COMPANY <89

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation

| Fee + $400.00 Lale Feeo

sk

of Limiteg Liability Company

L_$588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
1. Name and Malling Address DOCUMENT# L94000000182

99AUG 18 AMIO: 1L

SLCLhL iARY Ut 'bTATE
TALLAHASSEE FLORIDA

FILED ‘“é«ﬁ’/;d

1a. Principal Place of Business Address

BARRETT TECHNOLOGIES, L.C.

1913 EAST SKYLINE DR T3 EAST-SKYLINE-DR

CLEARWATER FL 34623 -GEEARWATER FIL-34623

h510  teron Hills LN
Riverview FL 335069
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 38, State of Formation
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 04/27/1994 FL
4. FEI Number D Applied For
City & State City & State 50-3238955 D Mot Applicable
7% ooy 7 oty 6. Date of Last Repon 6. Certificate of Status Desired
S8 75 aduitional Fer Heguned D
04/14/1998
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name
BARRETT, KENNETH W
r Street Address (P.0. Box Number I8 Not Acceptable)
GLEARWATRRR—PE—34623
“5’0 H'ercﬁ H;”S L'\{ Sulte, Apt. ¥, alc.
Riverview ¥L 3359 City ¥ip Goda
FL

9. Pursuant 1o the provisions of Sections 608.416 and 508.508, Fiorida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office of registered agent, or both, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | herety accepl the appointment

as registared agent, and accept the obligations

SIGNATURE _ < < DA —
(Registered Agenl Accepling Appomunent) {NOTE Regisiered Agont signature required when remnsiating)

10. Title Managirng MembersManagers Business Street Address City, State and Zip Code

MGR | BARRETT, KENNETH W 101 3—BASTSHELINE-—DBR- CHEARWARER-_ICE,

Rrverview, FL 33549

nsio Hcro_m Hills LN

10
1

R 2 -
L /99- -1 RS —--N0z2
s8R 7% EaaatRR 70

1 IEP

indical
hmnle{:
aﬂackg

SIGNATURE:

ent with an address.

hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3) i), Florida Statutes. | furihercertity thatthe inlormation
d on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ability company or the receivar or trustee empowerad to executa this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Biock 10, or onan

L ) R st

<P’/ 4/63

P13, 612 - T8

~ ~
SIGNATURE AND TYPLN DR PAINTED NAME OF SIGMING MANAGING MEMODE R OR MANAGER

Dt

Livyhurmes PHurn 8

INHSE]

0 Ri{6/99)



