2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
S

DOCUMENT # L04000044045 - - Mar 01, 2007 08:00 A
1. Sy Name Secretary of State
BART LLC
Principal Place of Business Maiing Address
2640 WHITE BOULEVARD 2640 WHITE BOULEVARD
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place ol Businoss - No P.O. Box # 3. Maling Addross
Suile, Apl ¥, olc Suile. Apt #. atc. 15t MOORE CR2E083 (10/06)
City & Sate City & Stale 4. FEi Numbor Applicd For
20-1242861 Mot Applicablc
Zip Couniry Zip Couniry 5. Cerlificate of Siawus Dosired | gei'ggq l'ﬁ?:&""”a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namao
gsoﬁh\?vAHhh'goBfﬁ\\;DD Streol Address (P.O Box Number is Not Acceptable)
NAPLES FL 34117
City FL Zip Code

8. The above named onlly submils this slalement for the purpose of changing ils registored offico or registerad agent, or koth. in tho State of Florida | am familiar with, and accep!
the cbhigalicns of rogistered agenl,

Tony D. 3 />7]ac
senature 1 Oy D . AINAN O/ 27
Sng:mlum.wnuuc'lnnnlcdnmmmzegnslereu:.geulanu utie i appicabie {NOTE: Rugysiered Agun $wynelure regursd when tgnstating) / LATE /
Li

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THIE MGRM O Delere i [ Change [ Addilion
NAMI BOWMAN, TONY D NAM

SRILTANDMSS | 26840 WHITE BLVD STRICTADDI 88

ciry-Ssr-/Ip NAPLES FL 34117 Ciry-sT 7P

Imt. MGRM [ pelete e Clchange ] Addilion
AL HOCO0ORS 2575

A0S | ep A - o Lo - E0 2025 50,00
SIRLTADDRESS | 1534 LINHART AVE SIRETTADDIY S AR tard I = e st R [N PR L

CIY-S81-2p FT MUERS FL 33901 CIY-$i-2IP

i MGRM O pelete e [ chanae [ Addrtion
NAMY MUMM, BRUCE W NAHK,

STRIET ADDRFSS 1009 28TH AVE. NORTH SIREL T ADDRESS

CIy-si-ap NAPLES FL 34103 CITY-SI- 4P

T 7 palere TILE O chae [ Addilion

NAME NAML

SIREET ADDRESS SIETAUDHISS

ClIY-ST1- A1 CITY-S1-721p

mr O pelete e O change [ Adetion

NAME NAME

SIREET ADDRESS ) SIRLET ADDRESS N

CITY-ST-ZIP CIY-s1- 2P

1 - O oelere - TifLE [Jcnange [ Acdilion
NAME NAME '

SIRELTADDRI 55 SIRCET ADDH S5

CITY-SI1-71p CIY-51-2P

11. | horeby corlify that the informatien supplied with this filing doas net qualily for the oxemptlions gontzined in Section 119, Flarida Statutes. | furthor certify that the infermation
indicatad on ihis report is irue and accuralo and that my signature shall have the samo legal oflect as il made under calh; thal | am a managing member or manager of the
limited liabillly company or the rocoiver or Irustea empowarad 1o oxecute Ihis report as required by Chapler 608, Florida Statutes

SIGNATURE: ﬁ;v O e .&)/—/2&/97 255 -350-( 50

BIGNATURE AN‘TYPED OR FRAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Davima Phone §




