FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000094561 01-19-2007 90063 032 ****50.00

1. Entity Name

BARBUDA AMERICAN DEVELOPMENT, LLC

Principal Place of Business Mailing Address
417 VANDERKLOOT DRIVE 411 VANDERKLOOT DRIVE
OSPREY, FL 34229 (SPREY, FL 34229
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City E- State Clty & State 4. FEL Number Applied For
sow, FL Haesvtn | T 20-3530295 Not Applicatle
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6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
SILBERSTEIN, DAVID M ﬁnfeﬁ‘.‘:mdﬂb A. Slann n'\ D.DS.
720 SOUTH ORANGE AVENUE Agorpss (.0 umbey is Not Acceplaple)

SARASOTA, FL 34236 FLEGS” R amT ™o,
Soitke M-P
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8. The ahova named amsty
the obligations of registd

W is statement for the purpose of changing its registared office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
e ¥oent
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SIGNATURE SIQHBIW prinled name of registered agsn(and‘ﬂﬁe it applicable, {NOTE: Registared Agant signalurg {2auitea wnen reinstating) DATE
Ll

Filing Foo I8 $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ime MGR CJ oslete TITLE MaR & ‘K&Mnge [ Addition
NAME GIANNINI, ALESSANDRO A DDS HAME Aleesoraid P\ CL'i‘\h\r\\rJ
STREET ADDRESS | 411 VANDERKLOOT DRIVE STREET ADDAESS | Do D Do Tomiaml Tran L, <0 He NP
CITY-§T-21P OSPREY, FL 34229 anysTIr ey T e O (=0 'a)u 333
TITLE MGR O veatete TITLE [ Change  [] Addition
NAME GAETA, JOSEPH A DDS NAME
STREET ADDRESS | 609 SOUTH TAMIAMI TRAIL STREET ADDRESS
oy-55-2P . | VENICE, FL 34285 CITY-S7-21P
TIMLE 3 velete TTLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P LTy -ST-2P
TITLE O oslete TIiLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-%3-2IP CITY-ST-7IP
THLE O pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signaturs shall have the same lagal etfact as if made under oath: that | am a managing member or manager of the
limited %ability company ar the receiver or rrustee empowerad 10 execute this raport as required by Chapter 608, Flerida Stalutes.
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D NAME OF SIGNING.MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ ’ Daytime Phorie #

SIGNATURE:

BHGNA




