2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) | FILED

DOCUMENT # L01000000205 Apr 07,2005 08:00 AM

1. Entity Narme e Secretary of State
BILARC, LLC

Principal Place of Business ) Mﬂing Addrass
12005 COLLIERS RESERVE DR 12005 COLLIERS RESERVE DR

NAPLES FL 34110-0909 . NAPLES FL 34110-0908
Suite, Apt, #, ete. — . Suits, Apt. # etc. 15t MOORE CR2E083 (10/04)
City & State T o City & State o o 4. FEI Number Applied For
R 59-3689948 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Nams and Address of New Registered Agent
S ’ " waese | Name | -

?g(%%ﬁgngw%théAﬂhégERVE DR Straet Address (P.0. Box Number is Not Accepiable)
NAPLES FL 34110-080% _ = -

City ’ ’ FL Zip Code

8. The abave named enity submits this statement for the purpose of changing its registered dffice or ragisterad agent, o both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE : — _
Signaturo. typed of prilad name of registered agaent andife & apaficable TNDNE Registered Agent signalure recured when remstating] CATE
. . - ra i R R R
FILE NOWIT FEE IS $5D.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. T ANAGING MEVBEES | MANAGERS 10, ADDITIONS{ CHANGES
i MGRM T Delete e Ol Change £ Addition
NAME ROBARDS, WILLIAM T H HEME
STREET ADDNESS {12005 COLLIERS RESEAVE DRIVE STBFEY ADBRESS HODONE2607
OTY.ST-ZF | NAPLES FL 94110-0809 cuy-st o 04/07/05-20078~013 50,00
TILE MGRM } 7 Defete e [ Change L] Addition
NAME ROBARDS, LAURA S NAKE
STRECT ADORESS 12005 COLLIERS RESERVE DRIVE STRFET ADDRESS
Cily ST-2P NAPLES FL 34110-0209 Ty -51- AP
WLE o o I peete nE [J change  [] Acdition
NANIC NAME
STRITT ADORESS SIREET ADDRESS
CITy-ST-2IP CITY-S1- 7P
e o o - T pelete miF CJchange [ Acdilion’
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY. 7.2 CiIY-57. 2
N T - CJosete ¥ mme T3 Change  [7 Addition
NAME NAKE
STAELT ADDRCSS STREET ADDRESS
CITY-ST.7IP CITY-S1-7IP
i ) T [ eiels TITLE . Cl Change [ Addition
Mg NANE
STRECT ADDRESS STRFET ADDRESS
¢ITY- ST 7P CIT-5T. 2P

11, ) hereby certify that the informatlon supplied with this filing does not qualy Tor the axemption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
indicatad on this report is true and accuraie and thet my signafure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lisnited liability company @r the receiver o trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _( Bouss fnAaca H-tf-DS_439-593-/998
SIGNATURE ARD/TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MITHORIZED REPRESENTATIVE 7 Dae Dayina Phone #




