2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # L04000068608

1. Entity Name

BARTELL & ASSOCIATES, L.L.C.

Secretary of State

(03-10-2005 90039 015 ****50.00

Mailing Address

4010 FRIDAY ST
TALLAHASSEE FL 32304

Principal Place of Business

4010 FRIDAY ST
TALLAHASSEE FL 32304

Suite, Ap1. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
RO Vo4 TY43D Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $39-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘RICHARD A. GLOVER, C.P.A,, P.A.
1809 MICCOSUKEE COMMONS DR
SUITE 108

TALLAHASSEE FL 32308

Name

. ———

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named anlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE"

Signatura, typad or printad name ot regws.mmd agani and utke t applhcable

{NOTE. Ragisiotad Agant signatura lequuad when rainstating)

DATE

9. B MANAGING MEMBERS / MANAGERS j o ADDITIONS/CHANGES

TLE MGRM : [ elete TILE [} Change [ Addition
NAME BARTELL, TOMAS R NAME

STREET ADDRESS (4010 FRIDAY ST STREET ADDRESS

CIY-51-2F TALLAHASSEE FL 32304 CITY-51- 2P

TILE O pelete TLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TITLE J oelste TILE ] Change (] Addilion
NAME NAME

SIREET ADORESS | STREET ADDRESS . —

efvsioe | - T T o CliY-sT-2p - ot T T

THLE ] Detete TITLE (] Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

THLE {7 Delete TITEE . [ cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CITY-ST-2IP

WILE O Detete WILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP A

11. [ haraby cerlify that the information supplied with this filing does net 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 shail have the same legal effect as if made under cath; that | am a managing member or manager of the
this report as re

limited tiablity company or the receiver or trustee empowered to exec,

SIGNATU

ired by Chapter 608, Florida Statutes.

S-H 0% goas| 5378

SIGNA'IURE AND TVPED OR PRINTED NAME OF SIGNING MANAGmEMBER MANAG& OR AUTHORIZED REPRESENTATIVE

Date Dayurme Phons #




