FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgwcn?mlyENT # L03000031 433 03-13-2006 90350 027 ****55.00
BRIAN BARTHOLOMEW REALTY, L.L.C.
Principal Place of Business Mailting Address
12517 SUNBURY DR. 1251 SUNBURY DR.
FORT MYERS, FL 33901 FORT MYERS, FL 33901
S sy A A U
P.o0. Bhox 13%9
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Fork hyers, FC | 161681933 Rt Applicabic
Zip Country 5.\_72;&’ 09 _ I 3 Sq CWTK 6 5. Certificate of Status Desired O Eesnggq::,rj:dM|
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registared Ag;nt -
Name
HAAK, AARON A ESQ
KNOTT, CONSOER, EBELINI, HART & SWETT, PA Street Address (P.0. Bax Number is Not Acceptable)
1625 HENDRY ST, STE 301
FORT MYERS, FL 33901
City FL ] Zip Code

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

SIGNATURE

Signatare, typad or prinied aame of ragistenad agent and tile if applicable. {NOTE: Rugisiored Agent signatus required when reinstating) DATE

Fifing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of Stata
9 : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR T Detete TME [JChange [ Addition
NAME BARTHOIL.OMEW, BRIAN NAME
STREET ADBRESS | 1251 SUNBURY DR. STREET ADDRESS
CIFY-ST-7P FORT MYERS, FL 33901 CITY-ST-2P
E [T Detete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-7p CITY-ST-2IP
TME 7] Desete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 1 Detete TmE Ccange ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP cITY-S1-2P
THLE 1 peiete TALE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2P . CATY-$T-2IP
TiLE 1 pelete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the gxemptions centained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report is true and accugaje and that my signature shall kave the/ame legal effect as if made under oath; that | am a managing member or manages of the
limited Hability company or the receiveror thigtee empower ute this reffont as required by Chapter 608, Florida Statutes.

SIGNATURE; , o 3/02/0 &

FURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIED REPRESENTATIVE




