FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000118053 05-01-2008 90040 037 ***138.75

1. Entity Name

BARTON COURT, LLC

Principal Place of Business Mailing Address bUyvIl 0L

104 N. CHURCH STREET 104 N. CHURCH STREET

KISSIMMEE, FL 34741 KISSIMMEE, FL. 34741
AL Lo ER IR ' . - _ 04012008 No Chg-LLC CR2E08B3 (12/07)

S DO NOT WRITE IN TH IS SPACE A. FEI Number Applied For
Pl e e oL . ‘ . -1 20-4787855 Not Appiicabie
S ) . ' ‘ , 5. Certificate of Status Desired O gi'ggqﬁ:c:‘ma'
- 6. Name and Address of Current Registered Agent - D "'* T s e e, e ST W TR

AR BRANMY DO NOTWRITE
KISSIMMEE, FL 34741 IN THIS SPACE

8. The above named entity submits this stalement for the pugpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations Q.Zis:e‘rsd agent. \[\L
5 Q
M -
SIGNATURE .| ~ \‘\[\‘\ \‘(’ -2 b~ G(.s
DATE

SIG"BPU"E. typed of printed name ¢f tegistered agen! and litle it applicable. {NOTE: Regislered Agenl signature requirad when feinglating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

£

9. ?_ MANAGING MEMBERS/MANAGERS

TITLE MERM i . .,

NAME MARKBRIAN M : \L ' .

STREETADDRESS | 104 N. CHURTH.STREET O .

CHTY-ST-2P KIBSIMMEE, FL 34741 X &
e MG-R M . L T
we |Mike Sullio - - R
STAEET ADDRESS gur,;ays hi ¥l TSy - :
ar-stP oy doushill Eane : 4

TILE Fa{_&zid \ G- ouce%{-ers\r\"\(‘c ot e Sy g Gl Lo e o
:ﬁ;mss Er\%\q ad, LTLIREPB : ) .
CITY-S1-2IP o DO NOT WR'TE

u _IN THIS SPACE

T ’ ) S s
NAME = , . R

STAEET ADDRESS
CATY-57-21P

TITLE
NAME
STREET ADDRESS : . : o T -
CITY-ST-2P : . .

11. | hereby certify that (he information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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
limited liability company or the receiver or trustee empowered 10 executthis.report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ‘Z&—nﬂ . \(\\/ - 240, <o §3239%3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




