. FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000065648 02-18-2008 90080 010 ***138.75

1. Entity Name
BAROLI, LLC

Principal Place ol Business Mailing Address ’ (ﬁwq%%
1825 PONCE DE LEON BLVD., #140 1500 SAN REMO AVENUE ; wme T
CORAL GABLES, FL 33134 125

CORAL GABLES, FL 33146

T s o O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-5165054 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desirad O Eese'ggqﬁged;uonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Ragistered Agent
Name - . - - -
ATRIUM REGISTERED AGENTS, INC.,
1500 SAN REMO AVE., SUITE 125 Street Address (P.O. Box Number is Not Accaptable}
CORAL GABLES, FL 33146
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 familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed of phinted name of registered agent and titks if appiicable. (NOTE: Aegisierad Agerl signatura required when reinstating)

FILE NOW!I -FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ) MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES .
TLE MGR [ Delete TMLE ' [ changs [ Addition
NAME "| BARTOLOMEI, ARTURO NAME

STREET ADORESS | 100 ANDALUSIA STREET, SUITE 705-706 STREET ADDRESS

CIry-57-2IP CORAL GABLES, FL 33134 CITY-ST-ZiP

TITLE £7 Delete mLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TMLE £ Delete TMLE ' O change [ Addition
RAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P _ CIFY-ST-2iP ] ]

me 7 pelete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZP

TITLE O3 elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71¢

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supptied with this fiing does 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere xacule this repornt gg requirad by Chapter 608, Florida Statutes.

SIGNATURE: l'g-?g 751565587

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phone #




