2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # L01000000205

1. Entity Name

BILARO, LLC

05-21-2007 90363 045 ****50.00

Principal Place of Business Mailing Address

12005 COLLIERS RESERVE DR
NAPLES, FL 34110-0909

12005 COLLIERS RESERVE DR
NAPLES, FL 34110-0909

q“ll'(?ﬂu

UL R NAMIMNTIRO

2. Principal Place of Business - No P.O. Box # 3. Malling Address
34D REMING Top _LWAY 13302 RINGZ RROOK CIRCLE

ﬁ"’\";"l’“?'f “75 204, , Sulte. Apt. 4. etc. 05162007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Apptied For

MA PSS Fi AOLLISVILL z N K\/ 59-3689949 Not Applicabie

\32 If, 05 ‘ C!:u;r;)( Afg aH s C?j{ig A 5. Certificate of Status Desired O ?i'ggu‘:?e‘gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBARDS, WILLIAM T
12005 COLLIERS RESERVE DR
NAPLES, FL 34110-0909

Street Address {P.O. B

IRHYD ReMy

Number is Not Accgl;ljle)

CTON ()

WWIT 1002 '

City

NAPLES

FL | 25%.0

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 Floridda. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and lille it appicable {NOTE: Ragistered Agent signalure required when rainsiating) DATE

* . - Filing Fee is $50.00 L M;M-‘?ge*gﬁeék19-‘1‘,.;29[?‘;30\",‘._., L

: pue by September 14, 2007 bR cFloﬂanSB ment ?[ S-.‘f}e. -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE Q/Change [0 Addition
NAME ROBARDS, WILLIAM T HAME
STREETADDRESS | 12005 COLLIERS RESERVE DRIVE sTReeT anoRess (1340 REM TG TON LAY LULIT 16302
orv-star | NAPLES, FL 341100909 arv-st-2r - WAPLES FL 341D
TITLE MGRM [ pelete TITLE [Athange  [J Addition
NAME ROBARDS, LAURA S NAME
STREET ADDRESS | 12005 COLLIERS RESERVE DRIVE sTREETADDRESS 1 RHO REM ING TON wﬂt/\ UNIT [0,
om-sT.ZP | NAPLES, FL 341100909 ovsize | NAPLES, Fi. I4 10O
e O pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE T Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TILE O Delete TILE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O perete TITLE Ccrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

S =07 SDI-AYI-RIRO

SIGNATURE: < Reiia KRORoaln WAURA RORARKS

SIGNATURE MT\‘&\ED OR PRINTED NAME DF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Date Dayiime Phone #




