FILED

S L NUAL HEPORE. TPANY: Apr 29, 2005 08:00 AM
DOCUMENT # MO0000002605 Secretary of State

1. Entity Name
BARCHESTER, L.L.C.

Principal Place of Business - ' Mailing Addrass
11465 OLD HARBOUR RD. 11465 QLD HARBOUR RD.
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
~ ; [HIEV IR IR AR
04252005 Mo Chy-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE YR - oo
65-1060744 Not Applicabie
$5.00 additonal

5. Certificate of Staius Dasirac 0 Fes Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 T ~ IN THIS SPACE

8. The above named entify Submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the Slate of Florida. { am familiar with, and accep!
the chligaiions of registared agant.

SIGNATURE - ' _
Signature, typed o Drinied name of registered agent erd Ttle if apaticable UTE: Raghaidied Agent sighatwre requlred when reinstaling) DATE

Filing Fee is $50.00
Dua by May 1, 2005

9. “— _ MANAGING MEMBERS/MANAGERS
TILE MGRM - o
NAME RHOADS, D. DEAN —

STREETADDRESS | 11465 OLD HARBOUR ROAD

Givy-§T-2iP NORTH PALM BEACH, FL 33408

- — . U0n00a344082

m 04/23/05-83123-006 50.00
STREET ADDRESS

CITY-ST-21P

e T o ’ T i —s -

NAME =

e - | DO NOT WRITE

TITLE

NAME

SYREZT ADDRESS
CTY-ST-20P

-IN THIS SPACE

THLE

NAME

STREET ADDRESS
Ciry-8T-21P

TiLE

HAME

STAEET ADDRESS
City-51-2ip

11. 1hereby cerﬁi?‘qtha?ﬁe infarmafion suppfied witf this filing dees riot qualify for the examption stated in Section 119.07(3)(D, Florida Statutes, | further cartify that the information
indicated on tnis repdrt Is trye and accurate and that my signature shall have the same iegal sffect as it made under oath; that | am a managing membar or manager of the
limited liahility company or tha raceiver or trustes empowsrad to execuie this report as required by Chapter 838, Florida Staiutes.

SIGNATURE: S . Yo O\l YB)oS  spyioz-stee

SIGNATURE AND TYPED OR PAINTED HAME GFEIEMHG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE }Da{e Daylirme Phons »




