FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L03000043448 03-08-2006 90039 002 ****50.00
1. Entity Name
BAR INVEST MANAGEMENT SERVICES, LLC
Princlpal Flace ot Business Mailing Address
701 BRICKELL AVENUE, STE. 1460 701 BRICKELL AVENUE, STE. 1460
MIAMI, FL 33131 MIAMI, FL 33131
R s IEOAARAR IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02032008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
68-0575055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei'ggu’:rd:g“ma’
8. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstared Agent
Name
TRANSGLOBAL CORP ADMINISTRATION, LLC JTACQPUES PAeBerr
520 BRICKELL KEY DR, STE 0O-305 Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

0] Bricke ] Avepve Suviter )40
N Miami. FL | “3%%3)

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 with, and aceept
the abligations of registered agent. ( :

SIGNATURF/QQH— — %C’—WES B’f ée,r'ﬂ H gZ/L- %%/3'%

Signature, typad or printed nama of registersd agent and titii appticable. (NO"E: Rug“rud Agent sigratura raquirsd when rainﬁlatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TITLE [J Change [ Addition
NAME BARBERA, JACQUES NAME
STREET ADDRESS | 1501 COLLINS AVE., 3RD FLOOR STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL. 33139 CITY-$T-21P
TME 3 derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P CIFY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NALIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
113 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIMLE O pelete TIMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CHY-81-2P

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 trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am & managing member or manager of the
liréted liablity company or the receiver c{r trustee ampoweredt&e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _éfjf/’:" Jacques Bﬁf&m . qu 305-538-0/365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED R#!EEN’TATNE Dam&/é? %&6 Daytme Phone &
4




