2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000063289

1. Entity Name

BARI MILLWORK & SUPPY, LLC

Principal Place of Business

2232 MEARS PARKWAY

MARGATE, FL 33063 MARGATE, FL

Mailing Address
2232 MEARS PARKWAY

33063

P.O. Box #

2. \F& _SaISPIace& B\UB&SS\%

3. Miag)ﬁ\%ressmw \%Q’,-) S\'

Suite, Apt. 4, efc.

Suite, Apt. #, ete.

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90305 019 ****50.00

20005122

IRIRVI

02212007 Chg-LLC CRZ2E083 (12/06)
y & State & Stﬂte 4, FEI Nurpber Applied For
@Om D M\\ , T'_L T’ D Qﬂ)(:\\ FL - S \\ 6625 Not Applicable
Z'p?;.%OG)O\ C°””"b\5 Z'%o\ C°“""C}\% 5. Centificate of Stawus Desired [ Eeiggq Additional
'— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHENKIN, DAVID
8551 WEST SUNRISE BLVD‘, SUITE 210 Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33322
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaluwe, typed or printed name of ragistered agent and title if applicable,

{NOTE: Registerad Agent signaiure required when reinstating)

DATE

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES o

THLE MGR O Delete e MGE [SChange [ Addition

NAME BALDINO, WAYNE HAME A0, wauwne.

SYREET ADDRESS | 2232 MEARS PARKWAY STREET ADDRESS | \&7' S (\)\Q & S

CTY-Si-7P | MARGATE, FL 33063 CITY-S1- 2 Pomong Becch, “V3206%

e [ Deiete e n6d " O Change  [D-Aticn

e e 0Q (opaed emevet (X

STREET ADDRESS STREET ADORESS | R chr\ O O\E, 6\0:3 A 201\

CITY-ST-ZP IFY-ST-ZP oty Lavassacle Tl z230) .

TInLE O Deiete e w\b‘(L [l change  [D-4Stian

NAME NAME \,{)‘("'Q QA

STREET ADDRESS STREET ADDRESS S [\ ) \&T‘b %»

CITY-5T-2IP CITY-51-2P o Bercn FL_ 23069

THLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-57-2IP

TITLE O Delere TITLE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 \ CiTY-57-2IP

11. 1 hereby certify that the information supplie{fyith iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accuratyfland ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or, tee ehed {0 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s’

SIGNATURE AND TYPED OR PRINTED MA‘ k F;}h

ciha MEMBER, MANAGER, OR AUTHCRIZED REPFRESENTATIVE

Daytime Phone #




