2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000017358

1. Entity Name .
BARTH'S INVESTMENTS, LLC

Principal Piace of Business. iling Addi
760 FAIRWAY OR 1 a
PLANTATION, FL 33317 OAREAN

-

W, FL 33334

[

2. Principal Piace of Business - No P.O. Box #

260 " Fhie Ay DR

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90253 025 ****50.00

60037702

0 O T

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

1.

02012007  Chg-LLC CR2E083 (12/06)
City & State ity & State ~ ] 4, FEI Number Applied For
PLANTATON 550786423 Not Appiicaiie
Zip Country 4 Country _— $5.00 Addtional
Q)?)%_' q_ {/ L 5. Certificate of Status Desired Q Foo Roquired —
6. Name and Address of Currem Registered Agent ' 7. Name and Addross of Now Registarad Agent
Name :

Street Address (P.0. Box Number is Not Acceptable)

City

FL | %o

tha obligations of registered agent.

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaiure, typed o prisid reeme of regskrod agend. end thio § appicacie. (NOTE: Registorad Agwnt signetire recrired when reineteting} DATE

Filing Foo Ii= $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stato
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE L O Doters TIVLE ClChange  [] Addition
NAME BARTHELEMY, CHRISTIAN HAME
STREET ADORESS | 1540 NE 40 CT STREET ADDRESS
CITY-ST-2P OAKLAND PARK, FL 33334 CITy-ST-20
TRLE ] Delete TIRLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cy-57-7¢
TE £ Detete TINLE OlChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIvY-57-7P
s 3 petete TmE Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-29
nE O Detete TME [ ctange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CY-ST-2°
TME O et ™me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-ZP CITY-ST-7IP

11. 1 hereby certily that the information supplied with this filing does not
indicated on this report is tnie and accurate and that my signature
fimited liability company or the receiver or trustee empowered (o &;

SIGNATURE:

ify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
have tha same legal effect as if made under oath; that | am a managing member or manager of the

e this report as required by Chapter 608, Florida Statutes. / ({ /

GNATURE AND TYPED OR PRYTED NAME OF ssuua,hr}l@"‘ MOER, WANAGER, OR AUTHORIZED REFRESENTATIVE

Df\tneﬂ'n‘.l

7



2007 LIMITED LIABILITY COMPANY

DOCUMENT # L02000017358

4. Entity Name

BARTH'S INVESTMENTS, LLC

ANNUAL REPORT ATTACHMENT

Principal Place ol Business Mailing Address . 3 :r£> J
760 FAIRWAY DR 1540 NE 40 CF LVOO q,

PLANTATION, FL 33317 OAKLAND PARK, FL 33334
1 . T 6
02272007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE [
55-0786423 Not Apglicable
5. Certificate of Status Desired 0 $5.00 Additional

Fee Required

6. Name and Address of Currant Registered Agent

SPIEGEL & UTRERA, PA,
1840 SOUTHWEST 22 STREET 4THFL B - 'DO NOT WRITE

MIAM), FL 33145 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the Stale of Florida, | am familtar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typad o prinled name of regisierad agent and tlie if applicabk. (NOTE: Registered Agant signature requrred when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE P
HAME BARTHELEMY, CHRISTIAN

STREET ADORESS | 1540 NE 40 CT
CITY-§1-21P OAKLAND PARK, FL 33334

THLE

MAME

STREET ADDRESS
CiY-ST-2IP

TITLE
NAME

v DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

ULEES

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing doagynot qualify for the exemptions ceontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig ra shall have the same lagal effect as if mage under oath; that | am a managing member or manager of the

limited liability company or the receiver or truslae empo 1 execu:e_ﬂiﬁ_gpon as required by Chapter 608, Florida Statutes.
7

SIGNATURE: Bl

= 7
SIGNATURE AND TYPED OR PRINTED NAME 0%“0 MA':CAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

D‘;um/?mna . L
Ld

( ]




