FILED

Jan 24, 2008 8:00 am
2008 legrESULAﬁBRuélPTJR%:_OMPANY Secretary of State

01-24-2008 90069 028 ***138.75
DOCUMENT # L03000043794
1. Entity Name
BAR INVESTMENTS, LLC
Principal Place of Business Mailing Address .
13623 N. FLORIDA AVE 13623 N. FLORIDA AVE
TAMPA, FL 33613 TAMPA, FL 33613
R e A ATCA W
Suite, Apt. #, atc, Suite, Apt. #, etc. 01212008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FE| Number Applied For
59-2034882 Not Applicabla
Zip Gountry Zip Country 5. Cerlificats of Status Desired )] 22'2213?:;“0”]
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Regjisteresd Agent
Name
BAKER, WILLIAM K CPA _
13623 N. FLORIDA AVE. i Street Address {P.O. Box Number is Not Acceptabta)
TAMPA, FL 33613 :
City FL L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the ohligations of regisiered agent,

SIGNATURE : _
turs, typed or pinted name o registersd agent a0 Lite i applcatie. (NCTE: Regislered Agent sipnalura requeeed whan rsinslaling) DATE

FILE NOWI!! FEE I8 $138.75 o Make check payable;te
After May 1, 2008 Fee wiil bo $538.75 ) *  Florlda:Dapartment:of, State
9. MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS /GCHANGES
THE MGRM b et TIE NMGC RM [Behange [ Addition
RAME ROSENBLATT, FRANK NAME Rose< o B8LTT
STREET ADDRESS | 654 RIVIERA DRIVE . smecTanRess | 503 W EET PenTl 377
cirv-sT-2P | TAMPA, FL 33606 CITY-ST-21 T#t s, L 33baté
TILE O Dealale 1ITLE ’ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CiY-Ss1-oP
TLE [ Detete TIME O Crenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CI7Y-§1- 4P
TITLE 3 Delete THLE [ Ghange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2ip
TE ) O Dalete i I Change [} Adilion
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-51-2P CITY-ST-21P
TILE 3 Delets TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 219 CITY-ST-2P

11. | heraby certify that the information suppliad with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is Yue and accurate and that my signature shall have the same logal affect as if made under oath; that i am a managing member or manager of the -
limited liability company or the raceiver or trustes empawared lo axacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ /< RBok foto— /2,09 U3-F4 0430

HGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRRENTATIVE 7 Daie Daywma Phona #




