2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000068608

1. Entity Name

BARTELL & ASSOCIATES, L.L.C.

-, -

Principal Piaca of Business

4010 FRIDAY ST
TALLAHASSEE FL 32304

Mailing Address

4010 FRIDAY ST
TALLAHASSEE FL 32304

2. Principa’ Place of Business - No P.O. Box #

3. Malirg Address

FILED
May 01, 2008 08:00 AN
Secretary of State

LT

Suite, Apt. #, elc. Suite, Apt. #, etc 15t MOORE CR2E083 {10/07)
Cily & State City & State 4. FEI Number Applied For
20-1647430 No: Applicatle
Zip Count i Courir i
U Lntry ® Y 5. Cerlifcate of Staws Desied [ $9-00 Adaional
Fee Reguired
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Namg
RICHARD A, GLOVER, C.P.A., P.A,
Streat Address (P.O. Box Number is Not Acceptable
1809 MICCOSUKEE COMMONS DR ( | riapie}
SUITE 108
TALLAHASSEE FL 32308
Cily FL 2ip Code
8. The above named entity submiits thvs staternent for the purpose of changing its registered office or registared agant. or poth, in the State of Flonda | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE
Bugnalure. typr ol or b ared namo of reg:aterad agenl nng t e f appisasia INOTE fzpslarod Agect sifg o ature 120aret] aNen reing:stag) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES
TITLE MGRM 0 Dalere TILE [ Crange [ Addivon
HAME BARTELL, TOMAS R NAME ’
SIREETADGRESS (4010 FRIDAY ST STREET ACDRESS
Ciry-§T1-Zie TALLAHASSEE FL 32304 CITY-51-2p
T n ll u 1 PSS TS o
e O perte T (52 T RN T TEl o] Addc
HARE NAME LESu g i W s a1 51 e B A & U e A o)
STREET ADNRESS STREET ALDRESS
GITY-§T- 2P CITY-3T. ZP
fit3 O peiete TifLE O change [ Addition
HaMk - s e et LU S . a2 - -
STREET .J[\D‘JLSS STREET ALDRESS
CITY-5T-7IP CITY-§i- 2
FILE [ Delete RILE O Change [ Acditen
HAMSE HAME
STREET ADURLSS STHLET 25DRESS
Ciny-81-ZIP CITY-53- 2
TTLE [ Delete TTLE [ Change [ Addfition
HAME NAME
STREET ADDRISS SIREET ADDRESS
CITY- 8I-2IF CITY-S7-2P
T(TLE O pelete TTLE ] change (] Addition
RARE NAME,
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIF CITY-ST-2P
11. I heraby certify thal the information supplied with this filing doas not quality for the exernptions contained in Section 118, Florida Sratutes. | turlher certily that the inlormation
indicated on this report is trua and accurate and that my signature shall have the sane legal eitect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or vistes empowared o exacute this report as required by Chapter 808, Florida Slatutes.
SiGNATURE\Z?Kﬂ,& mﬁ 70D
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁmmmc. MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Daylers Prona # *




