bt

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000044045

1. Entily Name

Mar 14, 2008 08:00 2
Secretary of State

BART LLC
Prncipat Piace of Business Mailing Adaress
2640 WHITE BOULEVARD 2640 WHITE BOLUILEVARD
NAPLES FL 34117 NAPLES FL 34117
2. Piincipat Place of Busingss - No P.O. Box # 3. Mailrg Address
Suite, Apt. #. ato. Suite, At # etc 1st MOORE CR2E083 (10/07)
City & Siate City & State 4. FEI Numoer Appiied For
20-1242861 Not Applicatle
Zp Country Zip Courary 5. Cenificate of Status Desired ] §956'2£q$?;;“°”al
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
E&Vgh\ﬁfAH’\il'i'E%EtleD Street Address {P.O. Box Number is Not Accepiap'a)
NAPLES FL 34117
Cily FL Zip Code

B. The above namad entity submils this statement for the purpose of changing its registerad office or ragisiared agent. or palh, in the State of Flonda. | am tamiliar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sagrabad, yped o Doy od aame of g sterad ags Lang e Fepisanky

INOTE RAgopsharen A gert s QK e 100 4

€2 AN NS NG LHIE

E nowi e s S

9. MANAGING MEMBERS f MANAGERS 10.

ADDITIONS /CHANGES
TILE MGRM [ nelese TITLE [} change (] Adaiten
HiAME BOWMAN, TONY D NAME UO00nEsETTe
STAEET ADDRESS 2640 WHITE BLVD SIREET ADDRESS 0401 /08-a30053-007 135,75
CITY-§T- 2P NAPLES FL 34117 CITY-57- 2P
HUt MGRM [.] Detee TI5LE [ change  [C] Additicn
NARE OBODICH, ROGER R HAME
STREET ADDOESS | 1534 LINHART AVE STRFET ADDRESS
Gre-S1-2F - |FT MUERS FL 33901 ermy-&-2p
TLILE MGRM [ petete THLE [ Chiange (] Additien
NANE MUMM, BRUCE W BAME
STREET A0DAESS (1009 29TH AVE. NORTH STREET ALDFESS
CiTY-5T-7IP NAPLES FL 34103 CliY-5i-4p
THLE [ Delete TiTLE [ Change T Additicn
AR NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-7IF CITY-57- 2P
TITLE ] Delete TITLE [JCnange [ Addition
NAME NAME
STRECT ADDRESS STREET ALDRESS
CITY-ST-21p Cil¥- 51- &P
TME [ pelnte TILE [ Change [ Addivon
NAVE NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-2P CiTy-57- 5

11. I hersty certlv thal the information supohied win this filing does nol qualty for the exemptions conlained in Section 119, Figrida Stawiles, | furlbar cerify that the information
indicated on 1his repcrt is true and accwrate and that my signaiure shall have the same legal effect as it made undier oath: that | am a managing memkber or manager of the
limiled hability company or the receiver or vusies empoweared o execule this repori as requnr‘-d Ly Chapter 608, Floricda Slaluies.

SIGNATURE: ‘fﬂ 2 f

2.r2-08 237 52 /804

SIGNATURE AND TVPEI{DH PRINT56 NAME OF SIGNING MANAGING MEMBER, MANAGER. QR AUTHORIZED REPRESENTATIVE Qater Caytev e Powoe: ¥




