2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000040531

1, Entity Name

BART INTERNATIONAL, LLC

Principal Place of Business
855 BAYWYAY BLVD

#103
CLEARWATER BEACH FL 33787

Mailing Address
855 BAYWYAY BLVD

#103
CLEARWATER BEACH FL 33767

FILED
Apr 25,2005 08:00 AM
Secretary of State

s AR
Sulle, Apt. 4, &', Suite, Apt # cic. 15t MOORE CRzED83 {10/04)
City & S ity & St 4. FEI Numb " TApplied Fo
A e 7 T 20-0325781 hppliodt
Zp County a8 Counisy 5. Ceniificate of Siatus Desired | gi.g;;?:;ﬁunat
6. Name and Addrass of Current VRegistered I=\5 ent 7. Name and Address of New Regicterad Agent
Name
ngVngﬁfFNV?gng;LVD #1078 Street Address (P.C, Box Number is Not Accepable)
CLEARWATER FL 33767
City FL ; Tip Code

the obfigations of registarad agent.

8. The above named ennfy submits this statemant for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida, Tam familiar with, and accep!

SIGNATURE — _ . . .
Bgnstutg, rpad pfn;,ef_‘ nems o ,‘m}“f“‘? agert ard ule 4 sppinetle NOTE Asgisterss Agint sgnatura raguiad when terstalag) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
2 MANAGING MEMBERS/MANAGERS i 4; 18, ADDITIONS/CHANGES ]
l{iif3 MGR O neiete HhE [1Change  [] Addilon
NAME GAWLIK, ANDRZEJ ReARL
GIRFFEADDRESS | 855 BAYWAY BLVD. #103 SYREL T ADDRESS
cay-S-OF | CLEARWATER BEACH FL 33787 ohiy-si- o
e MGR 3 Delete T [ change [ Acdition
ban GAWLIK, DONATA HAME LGODON228304
SIRFET ADDRESS | 855 BAYWATCH BLVD., #103 STHEET ADDRESS D425/ F~80000-023 50,00
oRe-S0R L CLEARWATER BEACH FL 33767 .  § vt
THLE 3 oatete I 1RE ] changs £ adoion
NAME NANF
SIREET ADDRESS SIREFT ADDRESS
LA nY-51 78
HLE 3 Delete 1its ] change  [T] Acdition
NAME HARE
SIREE ADDRESS STREE T ABDRESS
Gy -1 e o - mv-s%-zap
1LE 3 nelete e 3 Change ] Adctties
HAME NABIE
GIREE ADDRESS SIREET ADORESS
gily- gt e vy -55- 0P
unLe 3 Datete g O Change [ Addlltion
KAME HAME
SIRLFT ANGPESS SiRFETADDRESS
CHY-51- 49 i FiT¥.57. 5P g

SIGNATURE:

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07{3¥(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fnuted liability company or the receivar of vusiee empowsred fo execute this report as required by Chapier 608, Florida Statutas,

[121) 46! 3090

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING

TAANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_0b]3 |05

Paytime Phore 4



