2008 LIMITED LIABILITY COMRANY
ANNUAL REPORT FILED

POCUMENT # L98000001675 Mar 20, 2008 08:00 Al

1. Entity Nam
BARBIER| & SCRENCI, LLC Secretary of State

Principal Plgce of Business Mailing Address s
6991 NORTH STATE ROAD 7 6991 NORTH STATE ROAD 7 - < “°%7
2ND FLOOR ZND FLOOR
T
: . , - oo, v .| 03052008No Chg-LLC CR2E083 {12/07)
DO N_OT WRITE IN THIS SPACE o YT
\‘ ' ‘ .o , o -. . f.' 65-0860074 Not Applicahle

A Ce e . . . $5.00 Additional
o oo R . -| 5. Cenificate of Status Desired 0 Foe Required |

+* ! - I . i - . |

6. Name and Address of Current Registerad Agent

SCRENCI, STEPHEN W ~ ™ - '
6991 NORC’)TH STATE ROAD 7 \ S DO NOT WRITE
2ND FLOOR : ,

PARKLAND, FL 33073 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or poth, in the Stele of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqgnature, iyped of pnnted nama of (pgisleed agant anc ttle if appicabia [(NQTE Reginterad Agent signaturg raquiredl when rpinatatng) DATE

FILE NOW!I! FEE IS $138.75 {m o o
After May 1, 2008 Foe wlll bo $538.75 L0 CBEd 25

D407 /0R-20003~021 135,75

9. MANAGING MEMBERS/MANAGERS A '
TITiE MGRM oot ' ’
NAME BARBIERI, FRANK A JR.

STREET ADDAESS | 7000 WEST PALMETTCO PARK ROAD #300

erv-sT-2¢ | BOCA RATON, FL 33433 S e .

TTE MGRM . o Do ) .
NAME SCRENCI, STEPHEN W " R : ) o 'S. ' S : K .

STREET ADDAESS | 991 NORTH STATE ROAD 7, 2ND FLOOR ) A o o] K

ovesi-2e | PARKLAND, FL 33073 o _ e

TITE ;

NAME

e e DO NOT WRITE

P "IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TIILE
NAME

STREET ADDRESS . L .
CITY-5T-2IP L e

e L S
STREET ADDRESS R T AR TR BN ERCT
CITY-ST-2P . L : e

¥

11. | hereby certify that the information suppliead with this hling dogs not qualify for the exemptions contained in Chapter 119, Florda Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sams legal effect as it made under oath: that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: @()Cﬂf‘s— 2-)0-08 G5 575 JddO

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Davtima Phore #




