2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27, 2008 8:00 am
Secretary of State

DOCUMENT # L03000029900

1. Entity Name
BAROUDI INVESTMENTS, LLC

(02-27-2008 90075 050 ***138.75

Mailing Address

(/0 BAROUDI
3222 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Principal Place of Business

2 TROPICANA DR,
PUNTA GORDA, FL 33950

61010875

LR

2. Principal Place of Business - No P.Q. Box # 3. Malling Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc. :

P P 02052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-0186754 Not Applicable
Zi Count Zi Count ith
P untry P ounlry 5. Certificate of Slatus Deswed O $5'00‘ A'ddmonal
. Y - ————— - . Fee Required
6. Name and Address of Current Rugistered Agent 7. Namg and Address of New Reglatered Agent
Name

HOLMES, DAVID A ESQ

FARR, FARR, EMERICH, ET AL

Street Address (P.O. Box Numbsr is Not Acceptable)

99 NESBIT ST.
PUNTA GORDA, FL 33950-3636

City

FL I Zip Code

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

the obllgauons of registered agent.

3 IGNATUHE !
. B Signature. typed or printed nama of registared agent and title il appkcable.

(NOTE: Regislered Agem signaiura required when reinstating)

DATE

... ..FILE.NOWI _FEE IS $138.75 i
After.May 1, 2008 Fee will be $538.75

- 1
Ll 2

-

Make chack payable to
B b Fiorlda Department of Statn —_—

9, MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSICHANGES

TLE MGR O Deiete TILE [ change ] Addition
NAME BARQUDI, ISSAF NAME

STREET ADDRESS | 2 TROPICANA DRIVE . STREET ADDAESS

CITY-8T-2P PUNTA GORDA, FL 33950 ~~ CITY-ST- 7P

TME v [J Deleta e O change [ Addition
NAME N NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CNY-51-2P

TME O petet2 TME . [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CITY-$F-2P

TTLE [3 pelete TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-$1-2P

TIME - 7 pelete TME [ Change [ Adeition
NAME T T - T NAME T )
- e n | e e - Al okl -

STREET ADURESS ‘? e STREET ADDRESS - R o e - - e
or-st-ae: | e L s o CITY-ST-2P R o

me  te BT . ; O Detete e . E » DCI’I?I:IQB 7 Addition
_NAME_“__,, _ _ b e . M '

i foyiveadl - ars e yf] STREETADORESS | ©° T VT T T e e e

CTY-5T-2P TATY-ST. 19 e S A U

1.1 hereby cemfy that the information supplied with this filing does not qualify tg axe
indicated on this report is true and accurate and that ture shall

lirmited liability company of tha recetver o powared}o execute Mis raport as

tha sama Iggal effect as if madae under oath; that i am a managlng member of manager ot the

tions containad in Chapter 119, Florida Statutes, { further certify that the information
quired by Chapter 608, Florida Statutes.

SIGNATURE: avd

SIGNATURE AND TYPED OR mmm oF

MEMBER, &

‘OR AUTHORIZED REPRESENTATIVE




