FILED
2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L98000001204 g 04-13-2004 90331 027 ***¥50.00

1. Entity Name
BARRINGTON INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address ..
% ALAN L. STANZLER % ALAN L. STANZLER
84 .54 4b, RRERHKBOERX
WESTON, MA 02493 WESTON, MA 02493
105 JERICHO ROAD 105 JERTCHO ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc,
04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3427869 Not Applicable
2 Count Zi Countt it
L ouniry P ity 5. Certificate of Status Desireg [ 99-00 Addtional
Fee Required
- = -~ Name and¢ Address of Gurrent Registered Agont - 7. Name and Address of New Registered Agent
Name
ROSE, JONE
% CHARLES WAYNE PROPERTIES Street Address (P.O. Box Number is Not Acceptabte)
2300 MAITLAND CENTER PARKWAY, SUITE 306
MAITLAND, FL 32751
City FL | Zip Code
8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Flcrida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicable (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 g . Make check payable tc
Due by May 1, 2004 ‘ - . Florida Department of State:'
9. - MANAGING MEMBERS /MANAGERS 10. N . ADDITIONS.' CHANGES
TITLE MGRM - [ pelete TITLE [X Change [ Addition
NAME STANZLER, ALAN L NAME
STREET ADDRESS mD STREET ADDRESS 105
CITY-ST-2IP WESTON, MA 02493 CITY-ST-2IP JERICHO ROAD
TIMLE 1 oelete TIILE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TTLE O veiete TITLE [ Change [ Acdition
NAME NAME )
*'STREETADDRESS |~~~ 7 : : STREET ADDRESS . ) - -
CITY-57-21P CITY-ST-2IP
ne O Detete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-ZP
TILE 0 petere TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITy-S1-2P CiTY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Stalutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing mamker or manager of the
limited liability company or the receiver or trustee em erg xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £ , %m/%m % by /7357704y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNGMANAGING MEMBER, mM:nﬁﬁ AUTHORIZED REPRESENTATIVE / /m 4 Daytime Phare #

[



