2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT.# L05000072821 Secretary of State
1. Enbly Name
8200, L.L.C.
Principal Place of Business Mailing Address
8200 113TH ST STE 103 8200 113TH ST STE 103
SEMINOLE, FL 33772 IS SEMINOLE, FL 33772 US
RSP S R MGG OCETOT O
Suita, Apt. #, sic. Suitg, Apt. #, etc. 04042008 Chg-LLC CR2E0SS (12/06)
Cily & State City & Stats 4. FEI Number ] Applied For
! 20-3237930 Nol Applicabla
Zip Country Zip Country 8. Certificate of Status Dasired O gg'gg“ﬁf:;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Nama
BARTHOLMEY, SCOTT
8200 113TH ST STE 103 Street Addrass (P.Q. Box Number is Not Acceplable)
SEMINOLE, FL. 33772
City FL | Zip Code

8. The ahove named antity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature, lyped or printeg nama of registered agent end btls ¢ epplcabls (NQTE Regittared Agent signature raguirad when reinstating) DATE

FILE NOWII FEE IS $138.75 . Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Floricia Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete 1mE l:ll-]ﬂ i-!l-l'-l 1 £ ':fFu () Change [ Addition
NAME DENDAR ENTERPRISES, INC. NAME 137 Ug._ ”U ) Uff"d 138, Iy
STREET ADDRESS | B200 113TH ST STE 103 STREET ADDRESS
CITy-§1-210 SEMINOLE, FL 33772 CITY-§1-2IP
TitE MGRM O Delste TITLE O Change (] Addition
NAME BARSA ENTERPRISES LLC NAME
STREET ADDRESS | B200 113TH ST STE 103 STREET ADDRESS
CITY-ST-28 SEMINOLE, FL 33772 CITY-51-2IP
TMLE O Detete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-ST-2IP
TITLE ' [ Delete TMLE [J Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] oelete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TNLE ) A ) O Delete TITLE [ Change [ Addition
NAVE . Sty ” NAME
STREET ADDRESS STREET ADDRESS.
CCST-ER e s e e . L CITY-ST-2P

11, | hereby carlify that the infarmation supplled with this filing does not quallly for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 146 And accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company, o/ (e faceive #g ampowared to execula this rapor as required by Chapler 608, Florida Statutes. ey

pobt

SIGNATURE AND TYFED OR PRINTEC NAME OF sloﬂ'ﬂu'( ] , ate Daylire Phions 4




