2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # L99000002491

1. Entity Name
BARTON-HUDSON, LLC

Secretary of State

(01-23-2006 90133 019 ****55.00

Mailing Address

C/0 DAVID KYNER
£.0.BOX 36

Principal Ptace of Business

6300 DORA BRIVE
MT. DORA, FL 32757

MOUNT DORA, FL 32756

2. cmal e of Business
:\r?x»a [4814

oS e L&Y

A U

Suste Apt #, etc. Suite, Apt. #, elc.

01172006 Chg-LLC CR2EQ83 (11/05)
City & S i City & Slate 4. FEI Number Applied For
_\:O iv LU.U-L\ c,\.o&-o. P\ = x.) \'_QULKQJ‘L\QL& r \ £9-3574353 Not Applicable
zip%%'b'{ﬁ/ Gountry \ ég&}o—b ’:’2 A wwl 5. Certificate of Status Desired gese-gg‘ﬁ:d“’b“a'

6. Name and Address of Current Registered Agont

1. Name and Address of New Registered Agent

KYNER, DAVID B
6300 DORA DRIVE
MOUNT DORA, FL 32756

heme K-@.lu > SO o)

Street & &eﬁ%\O BolNum

Not Cceptable)
[ AFGRN

ke 204

o Torks Lawdordds £ |FL

25 b

the obligations of r

8. The above na M&/s;:: hlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ered ag

IS

KE-N bAW SO

{-20-06

\

SIGNATURE Signature, M prnted name of registered agent and litle it applicable. (NOTE: Reqistared Ageni signature required when reinstating) DATE
Filin Fee-is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. 4 MANAGING MEMBERS/MANAGERS T 0. ADDITIONS f CHANGES
1 wme PT ‘ [ detete e 'E’Change [ Addition
NAME KYNER, DAVID B NAME A
STREET ADDRESS | 6300 DORA DRIVE STREET ADDRESS L// (Q Je
cTY-sT-2¢ | MOUNT DORA, FL 32757 cy-si-2P '\:en)v \—&M‘C\‘*LL El 233
- TMLE PT [ pelete THLE B@hange [ Addition
NAME LOWENSTEN, STEVE NAME
STREET ADDRESS | 6300 DORA DRIVE smeer aooness | Lf [ LQ >a\ A Ixru-b '
CITY-ST-2P MOUNT DORA, FL 32757 J Ciy-sT-7P A }‘ y e é Py qto, I"\ ;_;3! 'hz—
TITLE J pelete TALE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME 1 pelete MLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
THLE 3 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE [ Detete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS v e STREETADDRESS |- ¢
CITY-S1-2IP ; CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a manhaging member or manager of the
limited fiability company or the receiver or trustee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE:

Mhi’ @\y}@i N, f\‘\"\f

[~Z2O-0( KY-552- 7495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINS"MARAGING

HBER MANAGER, OR AUTHORIZED REPRE! A Date

Daylima Phone #

@



