FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000049668 04-27-2006 90032 005 ****50.00
1. Entity Mame
BARLAS DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
2401 WOOD POINT DR 2401 WOOD POINT DR
HOLIDAY, FL 34691 HOLIDAY, FL. 34691
T v [ERATARR SR EA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1327241 Not Applicable
Zip Country Zip Country 5. Cenliflicate of Status Desired (W gese'ggqﬁ:’:‘jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TINGIRIOES, STAVROS ESQ Gméfé EAELA'S
804 B BELCHER RD, STE 100 Street Address {P.O. Box Number is Not Acceplable)

CLEARWATER, L 33765

2401 WOOD PoINT D2

* HpUDA FL | "S54

= |, 8: The above named entity submits this st

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

Nerper ¥V Yok

- the obligations of registered age

SIGNATURE

Sigrature, yped o prnidname-oHEgRlared agent and e § appicabic (NOTE: Registerod Agent signature reguired when Ieinstating) 7 DATE

Filing Fee is $50.00 \ Make check payable to

Due by May 1, 2008 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ elete TITLE rrare K] Change (] Addition
NAME BARLAS, GEORGE NAME BARCAS, Geor
STREET ADDRESS | 2401 WOOD POINT DR STREET ADDRESS 7150 £ ye L g i
omv-sT-2p | HOLIDAY, FL 34591 . CRTY-S3-2P falm thcboo FC 3Y6%3
TILE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P
TITLE O oelets Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST. 2P Cify-ST-21P
TITLE [ Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2ZIP CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity 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
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Memoe ?tf/—oé' 727 575 99
BIGNATURE w ™ MEMBER, M. OR AUTHORIZED REPRESENTATIVE ode Prone %




