FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

D

1. Entity Name
SOUTH BARRETT SQUARE, LLC

ANNUAL REPORT
OCUMENT # M03000003123 ecretary of State
04-03-2006 90064 038 ****50.00

Principal Place of Businass Mailing Address
8 GEORGETOWN AVE STE A PO BOX 611575
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
[ 82 S. Barrett Square, Suite 2A PO Box 611296 01312006  Chg-LLC CR2E083 (11/05)
N h, F1. 32461
Rosemary Beach, FL. 32461 Rosemary Beach, & FEI Nomber Appliod For
| 65-1191983 Not Applicable
) . $5.00 Additonal
R [ [ 5. Cedtificato of Status Dasired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZEITLIN, BRAD
8 GEQRGETOWN AVE, STE 84, 1ST FLOOR Stract Ad 82 S. Barrett Square, Suite 23
_ROSEMARY BEACH, FL 32461 - ——— Rosemary Beach, FL. 32461
i Ciy e
+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w1th and accept
the abligations of registered agent.
- SIGNATURE
[ R Sipratum, typed or prinited name of registored agent and titke if applicable, (NOTE: Alegistarsd AQSNt BONANLIG ECLIrsd whan reinatalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
me MGR O etete e Manager D{crarge [ Aiion
Srerioess | 8 GEORGETOWN AVE STEA e | e Orchard Group, LLC
Tyt ZI:ESS ROSEMARY BEACH [s;mm:nz?:zss 82 South Barrett Square, Suite 2A
il CH. FL. 32461 S| Rosemary Beach, FL. 32461
TME MGR O Delete TE [J Change [ Aadition
NAME EFISHUNT, LLC NAME
STREETADDRESS { 21 SUNSET KEY DRIVE STREET ADDRESS
Cry-ST-2IP KEY WEST, FL 33040 CITY-ST1-2IP
TiLE 7 etete TME O Change [ Aadition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TmE 7 Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-51-2IP
TMLE [T pelete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TME 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CItY-§1-2P
1. ! hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall hava the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability compar® giver or trustee empowerad to execute this rapont as required by Chapter 608, Porida Statutes.
§50 -23{.0€S®
SIGNATURE: 3/3" {W ‘
mmmrw%mmuyfms SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORTED REPRESENTATIVE' ¥ Dotz Daytrns Phone #




