'!;{ Y

' FILED
2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000012027 : 05-03-2007 90257 012 ****50,00

1. Entity Name

BARSA ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address
8666 SEMINOLE BLVD. 8666 SEMINOLE BLVD.
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 IS
o R e DO
8300 /13 Serri | 8200 /3t ST
Suile, Apt. #, # Suite, Apt. #, etc. _‘d 04012007 Cha-LLC CR2E083 (12/08
vire- 703 Sue /0.3 g (12/08)

& State City & State 4. FEI Number Applied For
%”7 Vi O/f Q 5}”7//‘/ 0/ E FL 2 (* 5 #Z‘/ 796 2" Not Applicable

%772 C/mtry /ﬂ_‘r Z_‘%z 77 2' ymry 5. Certificate of Status Desired | ?g.ggqg’::jﬂional

6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent

Nama

BARTHOLMEY, SCOTT

8666 SEMINCLE BLVD. Sir 855.(P.O. mbprs N%_ .
SEMINOLE, FL 33772 s 0) ?/j % SW7EZ/03

s Ry e Y 3 FL | 253572

8. Tha abova namegd purrSEP of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligationsg6t g A . /@é
/57
SonAT StoiT BATIHO/IME, A2efo 7
ignature, lyped or printed name DI IBHISIBY auenl and tile i g abie. (NOTE: Registered Agent signature required when remslatln / DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
LE MGR [ Deete TITLE Sohange ) Addition
NAME BARTHOLMEY, SCOTT NAME )
STREET ADDRESS | BE66-SEMHNOLE-BLVD. sweeriovess || 200 M3 4 STREST Suviie AA/03
CTY-ST-2P | SENMNEHEPC3377T st | SheayacolE . . 33772
TITLE O Delete TITLE L Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-21P
TILE O Dekete TINE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY -ST-2IP
TILE [ Defete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-2IP

11. | hereby certify that the informatiga supplled wilh this filing does not qualify for the exemplions contained in Chapter 119, Flonda Staiutes. | further certily that the information
indicatad on this report is true afid )
limited liability company or thé ok

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING IIANAGIN(IIEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE / Date 7 4 Daytane Phone #

~J




