' FILED
2007 LIMITED LIABILITY COMPANY May 23, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L06000065648 ST 05-23-2007 90215 014 ****50.00

1. Entity Name
BAROLI, LLC

Principal Place of Business Mailing Address Q“llal“ J

1825 PONCE DE LEON BLVD., #140 1825 PONCE DE LEON BLVD., #140
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
A ARAREAHU SR RATIE I
1500 San Remc AVenue
Suite, Apt. #, etc. .?uizleSApl. #, etc. 05012007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied Far
Coral Gables, FL 20-5165054 Not Applicable
e Couriry 3 5"?' 46 %}Joéngy 5. Certificate of Status Desired O lgei.ggq L'::’:(:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 331486
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. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, lyped or printed name of regisiered agent and litle il apphicable {NOTE: Registered Agan signaturg requirad when ryingtating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR ’ O Delets TLE O change [ Addition
HAME BARTOLOMEI, ARTURO NAME
STREET ADDARESS | 100 ANDALUSIA STREET, SUITE 705-706 SIREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TILE O oelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS REET AUDRESS
CIry-ST- 2P CITY-ST-7P
e O3 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-57-21P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CITY-51-21P

11. { hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empoweragd to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ﬂ%lé\ 5"7"07 30S-772-0665

SIGNATURE AND TYPED OR PRINTED NAME QF IIATL’AGING L ER. OR AUTHORIZED REFRESENTATIVE Ba

Daytima Phone #




