. .~ 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 29, 2006 8:00 am

| DOCUMENT # L01000003751 Secretary of State
1. Entity Name
, ' BARTRAM INVESTMENTS, LLC (03-29-2006 90022 040 ****50.00
Principal Place of Business Mailing Address
. 2325 ULMERTON RD. 2325 ULMERTON RD.
SUITE 20 SUITE 20
. CLEARWATER, FL 33762 CLEARWATER, FL 33762
T v AR M R
+ Sulte, Apt.# etc. Suite, Apt. ¥, etc. 03162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For .
59-3708378 _ Not Applicab
zip 7 Country . e - - Couny 5. Certificate of Status Desired [} Eese'ggqﬁ‘rj:;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent i}
) Name
i MORRIS, GREGORY O _ Yorris, Graécorr D
‘I 2325 ULMERTON RD. . Street Address (P. . Box Nymber is lAe(ep ble’
STE 20 . Vi -
_ CLEARWATER FL 33762 st 2o
City Zip Code
' Cleasicbor FL 155922

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accer!

the obligatiowm / /
SIGNATURE 3 7/’ o é
’ DATE

ﬁgnatue. typed of printad name of registered agent and Uble il apphcable. (NQTE: Registared Agent signatura reguised when reinstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

3 - MANAGING MEMBERS /MANAGERS | §12 ADDITIONS/CHANGES -

_LE MGRM (3 Delete TLE O Change [ Additiv_
D NAME DODSON, J.THOMAS NAME
. STREETADDRESS ; 13361 ATLANTIC BLVD STREET ADDRESS

T om-st-zp | JACKSONVILLE, FL 32225 CIY-ST-2P
TLE MGRM ] Delete TITLE [Jchange [ Additien
{ NAME BULLARD, FRED B JR HAME -

{4 STREETADDRESS | 13361 ATLANTIC BLVD STREET ADDRESS

. CITY-ST-2P JACKSONVILLE, FL 32225 CITY-S1-2IP o

) TITLE MGRM ] pelete TTLE [Jchange [ Acditics-.-

! NAME MORRIS, GREGORY D NAME .

+ STREET ADDRESS | 13361 ATLANTIC BLVD STREET ADDRESS 37

CITY-ST-ZIP JACKSONVILLE, FL 32225 CITY-ST-Z7IP
© e O petete TI7LE [ change [ Additi- =
NAME HAME

. STREET ADDRESS STREET ADDRESS -

: CIY-ST-ZP CITY-$T-2P

TITLE [ velete TITLE [ Change  [T] Addit: 1

.. NAME NAME "

. STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P et
T [ Detete e O Change [ Addiine.-

" HAME HAME ..

. STREET ADURESS STREET ADDRESS -
"+ CITY-ST- 2P ’ CITY-ST-2IP

i’ 11. | hereby certify that the information supplied with this $iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
1 indicated on 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 thig report as required by Chapter 608, Florida Statutes.

|- SIGNATURE: /’W&@wy 3, halld 3/;:/46 727.57¢. szl

BmNAWRéMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y v Cate Daytime Phone #




