. FILED

| ' Sep 12,2007 8:00 am
2007 Lu TR IR MmNy Secretary of State

_19. e ke e
DOCUMENT # L03000040531 09-12-2007 90040 001 50.00
1. Entity Name
BART INTERNATIONAL, LLC
Principal Place of Business Mailing Address
855 BAYWYAY BLVD 855 BAYWYAY BLVD
#103 #103 60055925
CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767
P S| e UK AAD AR
Suite, Apt. #, elc. Suite, Api. #, eic. 08202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0325781 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O ?i'ggqﬁfsuo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GAWLIK, ANDRZEJ

Nama

845 S GULFVIEW BLVD., #107B Slreet Aadress {P.O. Box Number i1s Not Acceptable)

CLEARWATER, FL 33767 ——
' = A /T
il

City FL | Zio Code

8. The above named enhity submits this statement for the purpose of changing ils registared olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE :
Signature. typed or prinled name of iegistered agen! and title if applicable (NQTE: Regislered Agent signature requirgd when reinsialing) DATE
Filing Fee is $50.00 Make check p;yabla to .
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR T pelere TLE [ change [ Addition
NAME GAWLIK, ANDRZE) NAME
STREET ADDRESS ) 855 BAYWAY BLVD. #103 STREET ADDRESS
CITY-5T-2IF CLEARWATER BEACH, FL 33767 CITY-ST-2IP
TITLE MGR O palete 1ITLE O change [ Addition
NAME GAWLIK, DONATA NAME
STREET ADORESS | 855 BAYWATCH BLVD., #103 STREET ADDRESS
CITY-ST-2IP CLEARWATER BEACH, FL 33767 CiTY-ST-ZIP
TiLE T Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T STz T CITY-ST- 2P T
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing doss not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat etect as il made under calh; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o exscute this report as reguired by Chapter 6808, Florida Slatules

SIGNATURE: éx ‘ /é %%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE| T ED REPRESENTATIVE Daig Dayume Phone #




