7" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000075403 Apr 18,2008 08:00 A
1. Entty Name — e
BARTH BUSINESS INVESTMENTS, LLC Secretary Of State
Principal Place of Business Mailing Address
835 GOLDEN POND COURT 835 GOLDEN POND COURT
OSPREY, FL 34229 OSPREY, FL 34229
R R LA e
Suite. Apt #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElI Numbsgr Apptied For
20-2110852 Not Applicabla
Zp Couniry Zp Counry 5, Certiicate of Status Desired O g{igg}&?ggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MYERS, TRCY H JR.
2033 MAIN ST. Street Address (P O. Box Number s Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL 2ip Code

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

SIGNATURE

Signatuts, typad or pnntad narme of registerad agent and e if applicabile, {NOTE Registerad Agenl signature requirad when reinstaling) DATE

FILE NOW!l! FEE IS $138.75 " Make check payable to
After May 1, 2008 Fee will be $538.75 , Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelere TLE [Jcrange ] Addition
NAME BARTH, CAROL NAME LR NSE 724
STREET ADDRESS | 835 GOLDEN POND COURT STREET ADDRESS [E LIS ANE20 !'."i ;:Ilwﬂf"i’:' {33, 75
CITY -ST-2IP OSPREY, FL 34229 CTY-8T-2P LA LBALUTLL R LA, 4D
TLE [ Delets TTE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE . [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TITLE O cCrange [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S1-2P CITY-ST-2P
TITLE [ petete TLE [ Change [ Adariion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

11. | hereby certify that the information supplied with this filing doas not qually for the exemptions contaned in Chapter 119, Florida Statutes. | further cerlity that the information
indicatad on this report is true and accuraly and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
timited habiliy company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

‘ﬁ Trov B bg!%ers r. Autherized Remmm_uum_%l_w = 0
SIGNATURE AND TYPED,OR PR”&ED NAME OF SIGNING MA”‘GWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnong #




