FILED
2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000014152 02-17-2004 90192 013 ****50.00
1. Entity Name
BARB'S HOMETENDERS, LLC
Principal Place of Business Mailing Address z guylite v
10601 COPPERLAKE DR. 10601 COPPERLAKE DR.
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
i . X Suite, Apt. #, etc.
Suite, Apt. #, eic uite, Ap stc 01152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3687271 Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
. N i e o o . Fee Required _ .
6. Name and Address of Current Regishered Agent 7 Name and Address of New Registered Agent
Name
LOTTES, KEVIN R ESQ - -
CiC PORTER WRIGHT MORRIS & ARTHUR LLP Street Address (P.Q. Box Number is Net Acceptable)
5801 PELICAN BAY BLVD SUITE 300 -
NAPLES, FL 34108-2709
' Ciy FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agant and tite if applicabla, (NOTE: Aegisteredt Agent signature required when reinstating) DATE
Filing Fee is $50.00 L Make check;paya_ pilo, ),
Due by May 1, 2004 S " F[orlda Departmen! ¢f m v
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TNLE MGRM [ pelete TITLE /Jj nge [ Addition
v FRITZCHE, BARBARA A NAME Jobo / COoP =N LAKK 70
SIREET ADDRESS | 199 MONTERREY DRIVE STREET ADDRESS J .
orv-si-zf | NAPLES, FL 34119 arv-stwe  |BEAITS SEONES; 4 F 7242
THLE O velete e ’ Tlchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - [ pelete TITLE L _ . [Ochange -[JAddition | _ = =
‘NAME ae— _ == T - NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-ZIP
TALE ’ [ Delete TITLE [ Change [ Adgition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
SYREET ACDRESS STREET ADDRESS
CITY-ST-11P CITY-$7-2IP
Tine O petete TILE [Ochange [ Addition
NAME e NAME R
STREET ADDRESS oot STREET ADDRESS
CITY-§T-2iP Gify-51-2Ip
11. | hereby cenify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability compa%e raceiver or trustee empowered to exacute lh!s report as required by Chapter 608, Florida Stalutes
S /j l\.% ﬁ:?/’ VA Y 4 D DT O ;O h




