2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-

DOCUMENT # L04000044045

1. Entity Name

BART LLC

Principal Place of Business

4937 218T PLACE SwW
NAPLES FL 34116

Mailing Address

4937 215T PLACE SW
NAPLES FL 34116

2. Principal Piace of Business

2640 yway e

Blud

3, Mailing Address

240 D

\\'\"\' <

Riud

FILED

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90352 039 ****50.00

I

Sule. At #, otc. Suite, Apt. # ote. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Nab\es F \ N&ﬁ‘)\ﬂ S F\ QO - \}"\'Qg(o \ Not Applicable
Zip o Country Zin Couniry i ‘ ' $5.00 additional
'3 L.\ \ \ -7 us %df \ \ —7 U% . 5. Certificate of Status Desired O Fee Required
. " 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BOWMAN, TONY D )
2640 WHITE BLVD
NAPLES FL 34117

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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 Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturg, n‘n_sd of prnled rame of registered agent and tike ¥ aDpicabie [NOTE Aegistared Agant signatuie requied when ransiaing) DATE
9. MANAGING MEMBERS { MANAGERS ADDITIONS { CHANGES
TiLE MGRM O Detete TITLE [ change  [] Addition
NAME BOWMAN, TONY D NAME
STREET ADDRESS (2640 WHITE BLVD STREE] ADDRESS
CITY-SI1- 2P NAPLES FL 34117 CITY- St
TILE MGRM [ Delate TITLE [ change [ Addition
NAME QBODICH, ROGER R NAME
STREET ADDRESS 1534 LINHART AVE STREET ADDRESS
CITY-S1-2IP FT MUERS FL 33901 CIY-51-2P
T MGRM O Delete TiiLe MGR M Pchange [ Agdition
NAME, MUNN, BRUCE W NAME
STREET ADDRESS [1009 26TH AVE. NORTH ~ ~ ~ - "= "W TSTREET ADDRESS |~ |‘:£l(;g“ %—";Bﬁ)é,é- .}.\%JQ.?'H -
Ci¥Y-S1-2IP NAPLES FL 34103 Ciy-$1. 2 Ua bles (:L_ 2U\0
TLE 7 Delete T ) - ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITy-S1-2IP
TIFLE O pelete e [ Change ] Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-2IP
TITLE O Delete TILE - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
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
imitad liability companry or the receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %‘/ 7IW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




