2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000037639

1. Entity Name
BAR-EL, LLC

Principal Place of Business

3436 PALM ISLAND RD .

Mailing Address
3436 PALM ISLAND RD ,

FILED
Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90044 001 ****50.00

JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250 US
R s KO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
020 - ﬂé 7m / Not Appiicable
Zp Country Zp Country 5. Cerlificate of Status Desired O Eese.ggqlﬁrd:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OFEK, BARBARA
3436 PALM ISLAND RD .
JACKSONVILLE, FL 32250

Street Address (P.C. Box Number is Not Acceplable)

City

FL j Zip Code

8. The above named §
the obligati e

£

. SIGNATURE

statement for the,purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

Orex

Signatura, typed o prialad nams of ragisterad ngefmn thie 1t zpplicabls.

(NOTE: Registered Agant cignaturs raquired when feinkialing)

EVXY/A

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
- | nie’ MGRM 3 etete TALE (O crange [T Addition

NAME OFEK, ELI RAME

STREET AODRESS | 3436 PALM ISLAND RD . STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32250 CiTY-5T-2P

TILE MGRM 3 Delete TILE [ Change [T Addition

NAME OFEK, E. BARBARA RAME

STREET ADDRESS | 3436 PALM ISLAND RD . STREET ADDRESS

CTY-ST-2P JACKSONVILLE, FL 32250 CITY-SF-2P

MLE 1 pelete TNLE [ change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CHY-51-2P CITY-ST-2P

TMEe 1 Delete TME [Jchange [T Additian

NAME NAME

STREET ADDRESS STHEET ADDRESS

ory-51-2p CIY-57-2P

TITLE £ Delete THLE [Clchange [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-4P CITY- 5T-2P

TME O Delete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-29 A CIFY-5%-2P

11. ! hereby cerlity that the informatiol
indicated on this report is true an
lirmited liability company or the r

rat

SIGNATURE.: f

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eijed or trdstee empowered to execute this report as required by Chapter 608, Florida Statutes.

I3 /og

SIGNATURE AND TYPED OR P1

NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phore #

|




