2006 LIMITED LIABILITY COMPANY
ANNUAL REPOFET (AR} FILED

DOCUMENT # L04000068608 Mar 14,2006 08:00 AM
1. Entity Name Secretary of State
BARTELL & ASSOCIATES, L.LC.
Principal Place of Business Maiding Address
4010 FRIDAY ST A070 FRIDAY 8T
TALLAHASSEE FL 32304 TALLAHASSEE Ft 32304 ‘ 'm’m m "w m mﬁ Hm “m "ﬂl ﬂm mﬂ IW "m mm m 1“]
2. Principal Place of Business 3. Mading Address
Suite, Apt, #, etc. Suite, Ap. B, 81, 1st MOORE CR2EDS3 {10/05)
| Cny & State City & State 4, FE1 Nurber Applied Far
20"164?4?0 ‘ Not Apghicat!
Zip Country Zip Country S. Certificate of Status Deswred 0 ﬁi'gg q&g‘gﬁ(’"a‘
6. Nam® and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent 7

MName

-

Street Address (P.O. Box Wurnper 15 Not Accepiable)

RICHARD A, GLOVER, C.P.A., P.A,
1808 MICCCSUKEE COMMONS DR
SUITE 108

TALLAHASSEE FL 32308

City FL ‘ Zip Code

8. The above named entity submils this statemant for the purpose of changing s registered office or registered agent, ar baih, in the State of Parida, 1 am tamiliar with, ang &oceL
ihe obfigations of registared agent.

SIGNATURE

{NOTE: Retpsterse AJert $igRaiure 7equured whEN 18mslanng) CATE

LE NoWl
g .\%@1,‘1

Sigratine, fyped or prted name of vegestered agent end e E

" Mlake Chedk P

5.  MANAGING MEMBERG/MANAGERS . B 10 T ' ADDUWICNSICHANGES
THLE Imaru {73 petets Wi Cfchange  [Jacre
NANE BARTELL, TOMAS R N O HHEGR TSR]

SIRLET ADDRESS {4010 FRIDAY ST - STREET ADDRESS i l".'frr%lfuh’lduurab"glq' :f:]u‘ 1]
oTe-ST-F | TALLAHASSEE FL 32304 Cify-§T- 1P .

TE ' O Delete e Clchange  [J ades
HAWT NAME

STRCET AGARESS STREET ADORESS

oIy -§1-2¢ CITy-81- 2P

TIE 3 betete THEE [ Changs ] A2
NAME NAME

STREET ADDRESS STREET ADDRLSS

CiY-87-o9 TIFy-57-2IP

Tme 7 cefete it OJ Chamge Lo
HAME NAME

STRELT ADDRESS SIRTET ADDRESS

CITY-§7-21P CUTY-§T-2eP )

Tk 3 petete TITLE J Change it
MAKE HAMD

STREET ADDAESS STRELT ADDRESS

CiTY - S1-7P CITY-3T-21P

TRE e WL [Ochanpe  [J A
Narr NARE

STREET ASDRESS STREET ADDRISS

Cry-§1-af CAY-B1-21P

11. 1 bereby cerbly 1hal the mformaton supplied with this filing does not qually for the exampbons contained i Seciion 119, Florida Statutes. I turther cactity that the witarmation
indicated on this repact is rue and accurats and that my Signature shelt have the same lepal effect as if made wder cath, that | am a managimg mamber ot manager of Ik
limied ittty company ar the receiver or iruslee empowered to exatule this regoj as required by Chapter 608, Rarida Statutes,

SIGNATURE e ara m;?/ff//@év

SIGNATURE AND TYPED IR Pﬂ;ﬂﬁsHAME OF S/GHNING WANAGIHG ME‘EBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cavlirg Clexw f




