2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L980000001 18

1. Entity Name
2960 BARRETT, L.C.

e

: Secretary of State

Principal Place of Business Meiling Address
6435 HIGHCROFT DRIVE 6435 HIGHCROFT DRIVE
NAPLES, FL 34119 NAPLES, FL 34119

A

01172007ND Chg-LLC CR2E083 (11/05)

: 4. FEl Number Applied Fof
59-3562066 Not Applicabie

; i : $5 00 additional
5. Cenrtificate of Status Desired O Foe Reqmred

8. Name and Address of Current Roglltared“Agant

HOLZKAMPER, HENRY
6435 HIGHCROFT DRIVE
NAPLES, FL 34119

8. The above harhed entity submuts this stalement for the purpose ol changing its reglstered office or registerad agent. or both, in the State of Florlda lam famlllar with, and accept
the obligations of registered agent,

BIGNATURE

Signature. typed or printed nama of fequstersd agaatand tye f apphornie, (NOTE: Regustersd Agenk mgroturs 1oured when renete ng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
T1ILE MGRM

NAME HOLZKAMPER, HENRY

STREET ADORESS | 6435 HIGHCROFT DRIVE

CITY-§1-2P NAPLES, FL 34118

TITLE MGRM

NAME MOORE, JAN E

STREET ADDAESS | 6435 HIGHCROFT DRIVE

LITY-51-2P NAPLES, FL. 34119

TINE

NAME

STREET ADDRESS
CITY-S1-ZP

TLE

NAME

STREET ADDRESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-7IP

(RS

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify far the exemplions cantained in Chapter 119, Fiorida Statutes. | further certify ihat the informanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: Ihat | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: WM& Jun MOCN ¢ [=19-07 239 -YS5 -B/35T

mﬂNATﬂRE m FRINTED NLME OF BIGNING MANAGING MEMEEI{ CR AUTHORIZED REPRESENTATIVE Dats Daytena PRons ¥

Mar 09, 2007 08:00 AM




