FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000061382 R 05-02-2005 90103 011 ****50.00

1. Entity Nama

BAROR HOLDINGS, LLC

Principal Place of Business Maiting Address d U U b 2 2 3 U

3389 SHERIDAN STREET, UNIT 180 3389 SHERIDAN STREET, UNIT 180
HOLLYWOOD, FL 33021 HOLLYWOOD, FL. 33021
R s IR A
Suite, Apt. # etc. B ~ _ Sﬁuim‘ Apt.#etc. _— 03172005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
- /S/() /7J Not Applicable
. Zip Country e Country 5. Centificate of Status Desired (ll ?eselggﬁ?:t;ﬁona‘
}‘! L 6. Name and ;Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . '-' Name
. REGISTERED AGENTS'OF FLORIDA, LLC AZron _"/ Esser?
100 SOUTHEAST 2ND _STREET, SUITE 2900 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 ,
o 2389 Swerioad S # (RO
N 4 ey FL | *$85.,

'8 The above named entity submits this statement for the purpase of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept

lri_t_a:obllgations of registered agen’l/
A

SIGNATURE
Sigraurs, typed of ftwfed nama of registerad agent and titke if applicable. {NOTE: Registered Ageni signatre required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNE r 1 petere THLE O change [ Adéition
HAME AZmiged  Esiort HAME
STREET ADDRESS | 3 289 Sipeiont ST 4 KO STREET ADDRESS
GITY-ST1-2IP Hoit 3 Yirws, FL 33aliy CITY-57-2IP
TITLE 3 Delete TLE [JChange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP cITy-ST-2IP
TME O oeiete TITLE [ Change  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TILE [ elete TITLE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P - - CITY-S3-7IP
TTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-2P CITY-ST-2IP
TME 3 Delete HITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-2ip CITY-ST-2IP

11. | hereby certily 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE- ‘//?V/Qf 305-77823Y73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Cae Daytime Phona #




