FILED
2008 L ANNUAL REPORT Mar 22, 2006 8:00 am

DOCUMENT # L05000079094 Secretary of State
1. Entity Name
BITAR PROPERTIES, LLC 03-22-2006 90287 048 ****50.00
Principal Place of Business Mailing Acdress
9848 SLOANE STREET 9848 SLOANE STREET = -
ORLANDO, FL 32827 ORLANDG, FL 32827
i

2. Principal Place of Business 2. Mailing Address \EI

Suite, Apt. &, etc. Suile, Apl. ¥, efc. 03022008 Chg-LLC CR2E083 (11/05)

City & Siate City & State a_FE Rumber Applied For

20— 22% 7193 Not Applicablo
2p Country ap Country 5. Cenificate of Status Desired [ ?iggl:“r::‘m
8. Nomo ond Address of Current Regleterad Agend 7. R £ Addroes of New Registered Agent

Name

BITAR, REMBERTOQ J DR.
9848 SLOANE STREET Street Address {P.Q. Box Number i3 Not Acceptable)

ORLANDO, FL 32827

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typad or proted neme of regs agent and el L {NOTE: Regestered Agent sior ORI DATE

Fil Feeo Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O vesete L TJetange [ Addition
HAME BITAR, REMBERTC J DR. NAME "
STREET ADDRESS | 9848 SLOANE STREET STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32827 CITY-ST-2P
TME - O vesete TMLE Ocnange [ Acdition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CTY-S1-2P
TME O oetete TmE [JCrange  [[] Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CTY-51-2P
TME O petete TE {J Change  [C] Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-ST-2P CTY-57-2P
TmEe [ pelete TIME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CTY-S1-2P
TME O velete TME [T change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P

11. | hereby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L = ?/Z‘i{e@ 3~ ‘6 (3

TUHE AMD TYPED OR PRITTED MANE OF OR AT TWVE

Daytrne Phona




