AWG

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000017358

1. Entity Name

BARTH'S INVESTMENTS, LLC

Principal Place of Business

1540 NE 40 CT
OCAKLAND PARK FL 33334

Mailing Address

1540 NE 40 CT
OAKLAND PARK FL 33334

FILED
Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90044 035 ****50.00

AV AT

2. Pringipal Pla f Business 3. Mailing Address
5)‘60 Rwpy HR
Buite, Apt. #, etc. Suite, Apt. #, olc. 15l MOORE CR2E0B3 (10/04)
City & S@wP . City & State 4. FEI Number Applied For
G T =TI OoAy 55-0786423 Not Applicable
Zp g Country ~—= Zip Country " : $5.00 Additional
3%,,) ?-’ | el 7/[_\ M 5. Cetificate of Status Desived [ Feo Required——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name

SPIEGEL & UTRERA, PA,
1840 SOUTHWEST 22 STREET 4TH
MIAMI-FL 33145

A b e

FL

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, 1 am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE :
Signaryrs, Iyped o pintad name of egistered agent and title 1 apphcable (NOTE Registered Agentsigralure requied when ransiating) DATE
— .z ~le.. ... FILENOW! FEEIS$5000 ~ =
Make Check Payable to Florida Departmentof State |7 — = — —_— = =
: Due By May 1, 2005
9, MANAGING MEMBERS/MANAéERs 10. . ADDITIONS/ CHANGES
TITLE P [ pelete TILE [J change  [J Addition
NAME BARTHELEMY, CHRISTIAN NAME
STREET ADDRESS (1540 NE 40 CT STREET ADDRESS
CiY-St1-21P QAKLAND PARK FL 33334 CIFY-ST-ZP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TLE [ petete TILE [Jchange [ Additien
o TAML
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-71P
TIILE O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IF
TILE [ Delete TILE [ ¢hangs [} Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CTY-51-2P
TITLE [ petete TILE [ change {7 Addition
AME NAME
STREET AIRESS STREET ADDRESS
cIy-51-2P CITY-$1-71P

1.l heFeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

;/_____/»

SIGNATURE: ]

SIGNATURE AND TYPED OR mWw

_2/[ ti/)o,(o

Dayture Phona #

E *NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T




