2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 103000043448

1. Entity Name

BAR INVEST MANAGEMENT SERVICES, LLC

Principal Place of Business

707 BRICKELL AVENUE, STE. 1460

MIAMI, FL 33131 MIAMI, FL

Mailing Address
707 BRICKELL AVENUE, STE. 1460

KXI K]

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, alc.

S CRE TARY OF SIATE
SN OF CORPORATIONS

0T AUG 13 PM 3:583

AR A

08032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
68-0575055 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ] $5.00 Additianal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of Naw Registerad Agant
Name

JACQUES, BARBERA
701 BRICKELL AVE STE 1460
MIAMI, FL 33131

Streal Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with. and accept

the cbligations of ragisterad agent,

SIGNATURE

Signature, typed or prnled name of regrisiered agent and tite # apphcable

(NOTE Registered Ageni signalura réquired when renstatmg)

DATE

Amendad AR is $50.00

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR [ telete TITLE O change [ Addition
NAME BARBERA, JACQUES NAME i —,".f_:‘:, 11 E‘ETEiE—'_.E‘M"}WC )

STREET ADDRESS | 1501 COLLINS AVE., 3RD FLOOR STREET ADDRESS OR/23 70701026003 650, 00

CY-5T-2IP MIAMI BEACH, FL 33139 CITy-5T-21P

TILE MGR O peete TILE ] Change [ Addilicn
NAME BARBERA, HERVE NAME BLT

STAEET ADDRESS | 701 BRICKELL AVENUE, STE, 1460 STREET ADDRESS

CTY-S7-2Ip MIAMI. FL 33131 Ciry-57-21p

TITLE M, 3 palete TINLE O Crange 5 Adomon
NAME BALBERA TWLER Ty NAME

STREETADDAESS | Vool Boric el AGE . ST 4 Yo SIREET ADDRESS

CITY-S1-21P Ay cvan, L 231 21 CIrY-§7-2

TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-§T. 2P CATY-5E-2P

TITLE [ petete TLE [0 Change ] Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-8T-218

TITLE [ pelete TILE [ change [ Actilion
NAME® NAME

STREET ADDRESS STREET ADDRESS

CITY,5T-2P City-51-2p

11. | hereby ceriify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the intormation
indicated on this report is true and accurale and thgt my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager ol the
limited! kability company or the receiver or trustee efgpowared to axacute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

V-\q\t} 3, 2001 205535 -01AST

BIGNATURE AND

INTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayivme Phona #




