2005 LIMITENULAABILITY COMPANY FILED

LREPORT . .. mem o o Ag 16, 2005 08:00 AM

DOCUMENT # L02000018273 Secretary of State
1. Entity Name
6923 BARTOW, LLC
Principal Place of Business = - h. -;ajling Addres:ts B
1607 BELVEDERE RD., SUITE 407 SOUTH 16071 BELVEDERE RD., SUITE 407 SOUTH
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
s ————swerae—————— ||| |0 DIV
Suite, Apt. #, etc. - . Suite, apt. #, ste. 08042005 Chg-LLC CR2E083 (10/03)
City & State . - City & State 1 & FEINumber Applied For
e oo 13-4228105 Not Applicable
zp Countey ap Country 5. Canificate of Status Dasired O gg‘ggqﬁ;mnﬂ
6. Narﬁa and , Ad_drpt; gjugu_[r_ei-.g Registered Agent . : B 7. Nams ;r{d Ad;:!ren of New Registerad Agent
Name
MAPES, PAUL . .
1601 BELVEDERE RD., SUITE 407 SOUTH Strest Addr_ass (P.0. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33406 -
City ‘ FL ‘ Zip Code

8, The above named entity submlts this siatement for the purpose of changwng its registerad ofﬂce or registered agent, or both in the Stata of Flerida. | am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE _ - . mrm o simea sy s
Signature, typed or prlnled name olragimred agant nd ﬁﬂlﬂlppl’cabla - . INOTE: R gulere_dmx sianay QN raqmg umgg renstaling) | e ... DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
v " TAANAGING MEMBERS/MANAGERS . ... 010, . ADDITIONS/CHANGES —
TITLE MGR 1 Delete TITLE [ Change [ Addition
NAME METZ, JOHN NAME
STREET ADDAESS | 1601 BELVEDERE RD., SUITE 407 SOUTH $TREET ADDRESS
Gy -ST-TP WEST PALM BEACH, FL 33406 e . R erv-stzp ] ] _ .
TIMLE [ Delete TME [ Change 3 Addition
NAWE NAME
STREET ADDRESS STREET ADBRESS
CITY-3T-2P . NRmystze
TTLE O Detete TiLE {3 shange ] Addition
NAME NAME HOOo0aves32
STREET ADDAESS STREET ALDRESS i 1 8/05-B0002-001 50,00
CITY-5T-ZP _ CITY-§T-2IP
TME 3 Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P - B | sm-sr-ze
TTLE [ Daiete TTLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP ) o o -} omesrze
TE 1 Delete TILE [ change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
enry-g1-2P _ | cv-stze

11. | hereby cartify that tha mforma.uon supplied with this fillng does mot quamy for the exemption stated In Ssction 119.07(3)(1), F!onda Statutes, 1 further cenify that the information
indicated cn this repart is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
imited lability company or the recaiver or trustee empowered to execute this report as req/red by Chapter 608, Florida, Statutes.

SIGNATURE: [) [)q-ﬂ/\* PAve mapes & nfoy

SIGNATURE AND TYPED OR PRINTED NAMIDF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE ! ate Dayume Phona




