FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

PEO“CNUMENT # L06000063289 04-28-2008 90054 046 ***138.75
. Entity Name
BARI MILLWORK & SUPPLY, LLC
Principai Place of Business Mailing Address 5
1975 NW 18TH ST 1975 NW 18TH ST .
POMPANOQ BEACH, FL. 33069 POMPANO BEACH, FL 33069 B 00 3 0 60
T O TR AR
Suite, Apt, #, alc. Suite, Apl. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FES Number Applied For
20-5116683 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O ?i'gglzf:;“““al
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent .
Name
CHENKIN, DAVID S AM“OPB '?\IDUEA.\YN\()A ble)
8551 WEST SUNRISE BLVD., SUITE 210 treet Address (PO, Box Numbet is Not Agceptable
PLANTATION, FL 33322 1A2S" WD \BY
City % h FL l Zip Code
COf \SCag! 22069

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

SIGNATURE L—" V OC(/ 2—9/0 &

Signature, typed or printed narne of registered agent and title il applicabls. {NOTE: Registered Agsni signatura required when reinstating) 7~ DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 3 pelete TITLE [ Change {77 Addition
NAME BALDINQ, WAYNE NAME
STREET ADDRESS | 1975 NW 18TH 8T STREET ADDRESS
CITY-S1-2P POMPANQO BEACH, FL 33069 CITY-5T-71°
TITLE MGR I Delete TIME [ Change  [3 Additin
NAME BG CAPITAL MANAGEMENT CORP NAME
STREET AOORESS | 888 EAST LAS OLAS BLVD #201 STREET ADDAESS
ciry-S1-0p FORT LAUDERDALE, FL 33301 CITY-S1-2IP
THILE MGR 1 Detete e Y XN Srthange [ Addition
AAME LOFFIEDO, GARY NAME LOSFREDD, 6y
STREET ADDRESS | 1945 NW 18TH ST SRETODRESS |10 & LD (&2
cmv-sT-2F | POMPANO BEACH, FL 33069 IS Vean0ehd Beackh L 22069
TITLE O Delete TILE b - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TiTLE J petete TILE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTiY-ST-2IP CITY-ST-2IP
TITLE O pelete FITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-7iP oiy-sT.2IP

11. | hereby certify that the information supptied with this filing does not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ¥rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of ihe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {— ﬂ”" BRI s o P 1GF440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A Dats Deytime Pnane #




