2007 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

DOCUMENT #L06000032737

1. Entity Name

BARBARELA, LLC

Principal Place of Business

520 BRICKELL KEY DRIVE, STE. 0 305
MIAMI, FL 33131

Mailing Addrass

MIAML, FL 33131

520 BRICKELL KEY DRIVE, STE. O 305

2, Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, ApL. #, aic. Suite, Apt. ¥, etc.

FILED

May 09, 2007 8:00 am

Secretary of State

05-09-2007 90033 042 ****50.00

0050359

AR

04042007 Chg-LLC CR2ED83 (12/086)
City & State City & State 4, umber q - Applied For
c;l:ﬁ - 4?5 q D O Not Applicable
Zip Couniry Zp Couniry 5. Certificale of Status Desired O gese‘gg“‘z?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DRIVE, STE. O 305 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typod o printed name of registersd agert and Iitle it applicable.

(NQTE: Registerad Agent signature required when reinstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. &,Q ADDITIONS | CHANGES

TITLE MGR O oelete TITLE L) W[ a’ hairAa [ change  [Laetltion
NAME CAMPANA, ALBERICO HAME 52—‘\) 6

stHET ADDRESS | 520 BRICKELL KEY DRIVE, STE. O 305 STREET ADDFESS ne el ew D # O 3085
CIY-S1-2iP MIAMI, FL 33131 CONY-ST-2IP l./( U Cpte F(. - 33 Iy

TITLE MGR J Delete NME [ change [ Addition
RAME CAMPANA, DINO NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE, STE. O 305 SIREET ADDRESS

CITY-ST-2P MIAMI, FL 33131 CITY-ST-21P

TITLE MGR 7 elete TITLE O change [ Addition
NAME HAURET BERRULLI, GABRIEL F NAME

SIREET ADDRESS | 520 BRICKELL KEY DRIVE, STE. © 305 STREET ADDRESS

CIrY-ST-21P MIAMI, FL 33131 CIY.ST-7P

TITLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADGRESS STREEY ADDRESS

CTY-§1- 2P CITY-ST-21P

TTLE O oelete TILE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy.S1-4p CITY-Si-zip

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar mapager of the
limited liability company or tha recsiver or trustee empowerad o executs this report as required by Chapter 608, Florida Stajulas

'\)\(ﬂ\D’fIS Sbﬂbm

SIGNATURE: Y\~ /

CMMML%@mo

SIGNATURE AND FYPED OR PRINTED N"ﬂt OF f NING MA

GING MEMBER, MANAGER, ORTAUTHORIZED REPRESENTATIVE

e Daytwma Phane #

V



