Ty

FILED

2007 LIMITED LlAleLIT’Y COMPANY Apl‘ 04,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000075403
1. Entity Nama
BARTH BUSINESS INVESTMENTS, LLC
Principal Place of Business Mailing Address
835 GOLDEN POND COURT 835 GOLDEN POND COURT
OSPREY, FL 34229 OSPREY, FL 34229
P RS S L A R
Suite, Apt. #, atc. Suilg, Apt. #, elc. 01292007 Chg-‘LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
20-2110852 ot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O Eess. ggqas:;"ma'
6. Namae and Addrass of Current Reglstered Agent 7. Namae and Address of New Registerad ;ganl
Narne
MYERS, TROY H JR.
2033 MAIN ST. Street Address (P.O. Box Number Ais Not Acceoptable)
SUITE 600
SARASOTA, FL 34237
City FL | Zip Code

9. The abovae namad antity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. yped ar pnntad name of ragisiersc agent anc tiie if appecaple. {NOTE: Regrstared Agent signature required whn renstaing] DATE
- T —
Filing Foe is $50.00 . Make check payable to.- °
Due by May 1, 2007 . ¢t . Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS / CHANGES
LE MGR 3 Delete HILE [J Change 7] Aadition
NAME BARTH, CAROL NAME
STREET ADDRESS | 836 GOLDEN POND COURT STREET ADDRESS
CiTy-§1-21P OSPREY, FL 34229 CITY-ST-2IP
THLE O Detele me U'—]U':”-_J"Jb@:é@ dhange [ Addtion
NAME NAME 14/11/07-80045-007 50.00
STREEY ADDRESS STREET ADDRESS
CiIY-81-2P CITY-ST- 2P
e [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-20P
TNLE [ pelete TTLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ petele ILE [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE [ Deiete TITLE : [OChange [ Adaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | haraby cerlify that the information supplied with this filing does not guaiily for the exempliors contained in Chapler 119. Flerida Statutes. 1 further cartify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | am a managing member or manager of the
limited liability company or the raceiver or frustee empowerad 10 execute this report as required by Chapter 608, Floricda Statutes.

Corol Barch_April 1/07 3/~ 445

BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date / Onytma Phone ¥

SIGNATURE:

SIGNATURE

'ED OR PRINTEI

Secretary of State

75




