. 2005 LiMI  LIABILITY COMPANY FILED

ANNUAL REPORT (AR)" ~° Apr 01, 2005 8:00 am

DOCUMENT # L04000025120 ecretary of State
1. B N
iy Name ‘ 04-01-2005 90157 041 ****50.00
PROPERTY BART & JIM 2, LLC /
- /
Principat Place of Business Mailing Address
6060 SHORE BLVD. SCUTH 6060 SHORE BLVD. SOUTH p LJ040
R E LR At
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 7 4. FEI Number ,A’Dplied For
Not Applicakle
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
P —— " e e —~Name™ .
ELP\ZE'O\II,:g%SEEPgFFJOSEPH F PIPPEN JR & ASSOC Street Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON RD, BLDG. 11
LARGO FL 33771
" City FL Zip Code

8, The above named entity submits this sta(emem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturg, typed of printed name of registared agent and bile t appicable {NOTE. Aegisterad Aganl signatufe required when reinglating} DATE
L} P
8, . MANAGING MEMBERSIMANAGERS ADDITIONS/CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME QO’'CONNCR, BARTHOLOMEW J NAME
STREET ADDAESS |06 SHORE BLVD. SOUTH - STREET ADDRESS
CITY-§1-2IP GULFPCRT FL 33707 CITY-ST-2(P
TILE 3 Delete TITLE [J Change  [] Addition
HAME HAME
i STREET ADDRESS STREET ADORESS
i CITY-SI-2IP CITY-51-2IP
i ; Ooeels - - TE - ts - [ change™ ] Addition
v R . o ——HANE L -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NANE )
STREET ADDRESS STREET ADDRESS
CITY- S5 2P CITY-SI-2iIP
TiTLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CHTY-§1-7IP
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ww&a (ot M 7 Joos” M7 Jo7-9]

77

SIGNATURE AND TYPED OR PRINTED NAME OF S?OWMANACHNO MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywme Phone #




