2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000045290

1. Entity Name

BARTOLOMEI CAPITAL, LLC

Principal Place of Business

5049 BLUE MAJOR DRIVE
WINDERMERE, FL 34786

Mailing Address

5049 BLUE MAIOR DRIVE
WINDERMERE, FL 34786

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 13, 2007 8:00 am
Secretary of State

(03-13-2007 90120 003 ****50.00

YUURIJIY

L

02022007 Chg-LLC CRZ2E083 {12/086)
City & State City & State 4. FEI Number, Applied For
p?o - yyﬂ 58 9_/5— Not Applicable
- - " —
Zip Country “p Gountry 5. Certficate of Status asied [ $9-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agont
Naima

HENDRY, STONER, CALANDRINO & BROWN P A,
20 N. ORANGE AVENUE, STE. 600
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped oF printed name of 18GISIeNBd aen| and ke f apphcable.

(NOTE" Registead Agent signatule raquired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TITLE MGR ] Delete TITLE [JChange [ Addilicn
NAME BARTOLOMEI 1GNACIO NAME

STREET ADDRESS | 5049 BLUE MAJOR DRIVE STREET ADDRESS

CITY-ST-2IF WINDERMERE, FL 34786 CTY-5T-21P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-§1-21P

TITLE [ Delete THLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s1-21° CiTY-$1-21P

TITLE O pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81-2IP

TIMLE 3 pelete THLE [JChange ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIiY-$T-2IP Cy-St-ap

TILE [ pelste TITLE [ Change (] Adsition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered torexe ute this report as required by Chapter 608, Florida Statutes.

indicated on this report is tfrue a
limited liability company or the r

elvar or frustee emp

SIGNATURE:

SIGNATURE AND TYPED ‘f rINTED NAME OF SIGNI|

MANAGIN

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




