2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000020536
1. Ertity Name RN
BARTHOLOMEW MANAGEMENT, LLC ot é a1 1
Principal Place of Business Mziling Address PR - \ . N
900 FT PICKENS RD 900 FT PICKENS RD JNI0ES 28 PHIZ: 30
#8B25 #825
PENSACOLA BEACH, FI. 32561  US PENSACOLA BEACH, FL 32561 US ~oETA
2. Principal Placg.pf Business - No P.O. Box # 3. Mailing Addrass HII I"l mﬁ‘m“‘ || ﬂ'lmm“ ‘I Iulll ||| ilII
763 Kock CREEK o118 7 6B Kocic CEELK ST
Suite, Apt. #, etc. S}'e‘ Apt. #, etc. 05072007 Chg-LLC CROE083 (12/06)
ty & State . 4. FEI Number Applied For
4POP/C/d - F-L" /ﬂﬁ;p% IEL Not Applicable
-%Zipz7 2. Cﬁm% A g 27)72Z COUW S/e 5. Cenlificate of Status Desired [ E:'ggqa;‘::“m‘“
- 6. Mame and Add of Curront Registared Agent 7. Name and Address of New Registered Agent
Name
BARTHOLOMEW, ALLAN
763 ROCK CREEK STREET Street Address (P.O. Box Number is Not Acceptable}
APOPKA, FL 32712
City FL | Zip Code

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

SIGNATURE

Sipraiure, typed or privted name of registened agent and title if epplicable. (NOTE: Regmsiered Agent signaiure requared when renstating) DATE
anggoe Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM O pesete THRLE P GLem™ tange [ Addition
NAME BARTHOLOMEW, ALLAN MAME AecAn) EBARLTHoLOM éﬁﬂ
STREET ADDRESS | 900 FT PICKENS RD #8256 SRS |2 o B Kol K CLEERK L7
env-st-¢ | PENSACOLA BEAGH, FL 32561 onsR | g PoPlkA. & Zz2T7)F
TME MGRM O Detete TME L E Change [ Addition
HAME BARTHOLOMEW, KIM NAME
STREET ADDRESS | 763 ROCK CREEK STREET STREET ADDRESS =1 H 1112 sass
omv-saP | APOPKA, FL 32712 CITY-51-2P G102 MR--00029--01 1 %55, 100
TME 7 Detete TMLE [ change  [] Addition
NAME NAME
Smm _ STRELT ADDRESS
CITY-ST- 2P CITY-57-2P
TMLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P’
CTY-ST-2P CITY-ST-2R Y /] -
TME O pelete THLE VI:] Cllranue ! D Addition
e e D
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-7IP
TITLE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certity that the information supplied with this ﬁhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is tnue and accurate and thgl my-siTTATTy shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oo e'execute this report as required by Chapter 608, Florida Statutes.

- lirnited liability com) the r r or trus g
4 1 n.
QIGNATUREm ST Uy A ’2/13//07 740-324-0)N

mmnmnmmnmwmmmmm GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




