.. FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L99000002588 ‘ 03-17-2008 90250 044 =**]38 75

1. Entity Name

BARFIELD CT., L.L.C.

Principal Place of Business Malling Address , vuuiLIgy a ] )
1559 S, BARFIELD CT. 9401 N. SOUTHERN ORCHARD RD. : A
MARCO ISLAND, FL 34745-6651 DAVIE, FL 33328

I

WA NR AR

. 01282008No Chg-LLC CR2EO083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable

0O $5.00 Additional

. ift { Status Desired
5. Certificate of Statug Desin Fee Required

6. Name and Address of Current Registered Agent

3401 N. SOUTHERN ORCHARD ROAD DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of printect name of registerad agent and litle Il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TI5LE MGR
NAME LACKS, LORI L PRES.

STREET ADORESS | 9401 N. SCUTHERN ORCHARD RD.
Crry-ST-2iP DAVIE, FL 33328

TISLE

NAME

STREET ADDRESS
CiTy -8T-2iP

TILE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cy-S7-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-si-2Ip

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on (his report is rue andgcgurate and thgh my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or or trustee gfnpowered 1o execute this report as required by Chapier 608, Florida Stalites.

SIGNATURE: //4——— Kurt Lacks 2 /// /o (616) 956-7205

-+
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytma Phone #




