FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000049668 SN 02-22-2005 90070 019 ****50.00

1. Entity Name

BARLAS DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address l.U U t e
2407 WOOD POINT DR 2401 WOOD POINT DR c"‘ # : AN
HOLIDAY, FL 34691 HOLIDAY, FL 34631 g Feea®
e R R ER O EERRL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02692005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ao - |53. ’)9. 4 l Not Applicable
ap Country . &p Country 's. Certificate of Status Desred  '[]  $9-00 Additional
- — - —_— - el e— =) - - - —Cee - = wz.+ —-——FeoRequired 1 —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

TINGIRIDES, STAVROS ESQ

804 B BELCHER RD, STE 100 Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City FL | ZpCoce

8. The above named entity submits this statement for the

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

. .‘7_ . W s d e . '-CQ__--/B:— 5,-_——
SIGNATURE — i e ' A =
Signature, typed or prinled Same-ehretfElared agant and tifte it applicable. (NOTE: Reglstered Agent signature required whan reinslating) DATE
- —
Filing Fee is $50.00 . ' * . _ Make check payable to’
Due by May 1, 2005_ L e B L Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES
TILE MGR O pelete TITLE [Jchange [ Addition
NAME BARLAS, GEORGE NAME
STREET ADDAESS | 2401 WOOD POINT DR STREET ADDRESS
CiTy-ST-21F HOLIDAY, FL 34691 CITy-ST-2IP
TITLE - [ petete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-ST-TP
TIME —— D) peiete Time B ) _ O cnange (3 Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cAY-ST-21P CY-$1-21P
TITLE 3 Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 217
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2PP CTY-ST-2IR”
TITLE Lo O pelete TITLE : [Jchange [ Aodition
NAME NAME -
STREET ADDRESS |- . ' . STREET ADORESS | | R -
CATY-SF-ZIP - . T CITY-ST-2P_ © -

11. 1 heraby certify that the information 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 report is trug and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as requi y Chapter 608, Florida Statutes,

Lesipexst
Qeniae  DroLAS RS FoS

IAME OF SIGNING MANAGING MEMBER, MANAGER. OR ‘AUTHORZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND




