2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000031433

1. Entity Name

BRIAN BARTHOLOMEW REALTY, L.L.C.

Principal Place of Business

1251 SUNBURY DR.
FORT MYERS, FL 3350

Mailing Address

PO BOX 1289
FORT MYERS, FL 33902-1289

FILED
Jan 16, 2008 08:00 AT
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Centificate of Status Desired
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O $5.00 Additional
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. I am Iamiliar with, and accept |

the obtigations of registeérad agent,

SIGNATURE

Signature, typed or printed name of régisiared agant and title |l applicanie.

(NCTE: Aagisterad Agent signature reguired whan rainstating}

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

9. MANAGING MEMBERS/MANAGERS
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BARTHOLOMEW, BRIAN
1251 SUNBURY DR.
FORT MYERS, FL 33501
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11. | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Cnapler 119, Flonda S(atutes | further cenify that the information

indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver or e empowered to

te this repon
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}s required by Chapter 608, Flonda Statutes.
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SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING MANAGING REWEER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




