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2008 LIMITED LIABILITY COMPANY
e ANNUAL REPORT

FILED

DOCUMENT # L98000002891

1. Entity Name

BARNETT PROPERTIES, L.C.

Apr 14,2008 08:00 Al
Secretary of State

Mailing Address

8412 NATIVE DANCER ROAD
PALM BEACH GARDENS, FL 33418

Principal Place of Business

8412 NATIVE DANCER ROAD
PALM BEACH GARDENS, FL 33418

' M B R "‘l ! w‘i 1 . ',‘ 3 R
RN g 2 LD 2% 04042008No Chg-LLC CR2E083 (12/07)
ERRTe DO NOT WRITE IN THIS SPACE e FopsaES
| | N W ) . e L 65-0885999 Not Applicabla
o B ""*” ' x“ e e ‘%ﬂ. S LA S W T $5.00 Additional
. . SR . ’ . 7 L. o . . itional
R L ~§ g :) LR L T }x i 5, Certificate of Statug Desired 0 $5.00 adal
6_Wama ond Addrens of Current Registerad Agent R -
“ §sl£ : «égz% iis‘;lz ,‘,u ?."
BARNETT, CHARLES D

8412 NATIVE DANCER ROAD
PALM BEACH GARDENS, FL 33418

gt

Ry Lol
fw.i, zw;}.w “.' A

[

e

8. The above named entity submits this statement for the purpose of changing its registered offce or reglstered agenl or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or pnntad nama of registered agent and bse v apolicable,

(NOTE: Registared Agont signature requited when rainsiating)

FILE NOW!I! FEE 18 $138.75
After May 1, 2008 Fee will be $538.75
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1. | hereby certify that the information supplied with this filing does not quality for the exemptions containad i Chapter 119, Flonda Statutes. | further certif
y that the information
ndicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath: thal | am a managing member or manager of the
hmned liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Flonda Stattse.

SIGNATURE:M &QW Copac’ D. BarneTT

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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