File on orbefore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY |
ANNUAL REPOR1

1999

FLORIDA DEFPARTMENT OF S1ATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
99 A 11 oy 2 35

Sow/hy 5‘-"/1

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1 Name and Mailing Address

DOCUMENT # R o

MIRAMAR FIL 33023

of Limited Liability Company 198000002407
1a. Poncipal Place of Business Address
BARNETT FINANCIAL GROUP, L.L.C.
6142 MIRAMAR PARKWAY, SUITE C 6142 MIRAMAR PARKWAY, SUITE

MIRAMAR FL 33023

2 Princpal Place of Business

2a. Mailing Address

3. Date Organized or Qualdied

3a. State of Formation

Fl.

“Suite, Apt B ot

PRITTAVEREL

D .Apphed Forr
L5-0872.765 Not Appi

City & State City & State [:] Not Apphcable
L _ B . 5. Diate of L ast Fleporl 6. Certificate of Status Desired
Zip Counery 2ip Craniley
O
7. Name and Address ol Current Registered Agent 8 Mame and Address of New Registered Agenl/Office
Name

CUEVAS & RUBIN, P.A.
9200 S. DADELAND BLVD.,
MIAMI FL 33156

Strect Address (P.O. Box Number is Nol Acceplable)
SUITE 603

LR LRI IR Pt e L S
S VAR 0 -

A T
FL

8. Pursuant 10 the provisions of Sections 608 416 and 608.508, Florida Stalutes. the above-named limited abihty conipany submits this statement for the purpose af changing
its registered office or registered agent, or hoth, in the Stale of Florida Such change was aulhonzed by afl rmative vate of a majority of the menibers 1Thereby accept the appaintment

as registered agent, and accept the obhgations

Suite, Apl #, elc

City

[IATLE

SIGNATURE _ o 7 .

10. Title Managing Members/Managers Business Sireet Address Ciy. State and Zip Cade
MGRM BARNETT, WILLIE 6142 MIRAMAR PARKWAY, SUIT MIRAMAR FL
MGRM SWABY, ALFRED 6142 MIRAMAR PARKWAY, SUIT MIRAMAR FL
MGRM NORTON, SARETTA 6142 MIRAMAR PARKWAY, SUIT MIRAMAR FI,

e

ET S T SRS LI o

411 1doherety cerlly inatthe informabon supphed w.i this fling does notquabty fur lhe edemplan slaled m Secuon 119 07(3) (1) Florida Stalotes Hurther cerlify that the information
indicated on thus annual report s true and accurate and that my signature shall have the same legal efect asaf made under oath, that L am s managing membes or manager of the
Iimited hatility conmpany or the raceiver of empow ered to exeouto this report as requiced by Chiapter GOR Flonda Statutes, and Ihat my namea appears in Block 10, or on an

SIGNATURE:

L T2T77  T5¢gisiess

INIHSEID R (12-95)



