v

2007 LIMITED LIABILITY COMPANY FILED

- ». ___ ANNUAL REPORT (AR) Mar 14, 2007 8:00 am
DOCUMENT # L06000090671 W Secretary of State

1. Entity Name
03-14-2007 90209 Q08 ****50.00
BARCHETTA, LLC

Principal Place ol Businoss Mailing Addross
PO BOX 191130 PO BOX 191130 T

R o i T

2. Principal Placoiol Businﬁs - No P:O. Box # 3 iling Addrgss -
[0 FA™ ST cnusewnt | [§00-T9 15 ST, <SAULA

Suile, Apl, #, ale, o Suile, Apl. #, otc. 15t MOORE CR2E083 (10/06
AORTI BAY  VItAcE ) (10/68)

City & State ,__ City & Slato_ — 4. FE! Numbar Applied For

F’L- /l‘H Sﬁk( UH—LﬁQ FL ZO’SSS 8 ,33 Not Applicak
Z Counlry Zi Country - ) . iti
B\q , U_S P’ |p$3 | 4 ’ U_CA» 5. Cortificale of Slalus Desired O ?ese Rogq&::l:(;lmml
6. Name and Address of Curren! Registered Agant 7. Name and Address of New Registered Agent
Name. ; . . e — A .

SSIEAT_BHAA’EE; AT HSEANAUSEG ESQ. Stregl Address {P.Q. Box Number is Nol Acceplable) __ e ’

CORAL GABLES FL 33134 _ s

Citv. ~ -~ - FL zin Carn

B. The above namod enlity submils this stalomont for tho purposae of changing its regisiered office or ragistered agant, or bolh, in the State of Florida. | am famifiar with, and accey
1ha obligations t&%slewd agont.

L3

SIGNATURE < - 0 S wsoal
Sgnslury, lyped of orinted name ol fegn/sle}’{:} agen anct ke f applicable {NCTE: Rogrsierad Agent sgnalure requred whan remisiatng) DATE
>

FILE NOWI!! FEE I$ $50.00
Maks Check Payable to Florida Department of State

. Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. -~ ADDITIONS /CHANGES
Tkt MGRM /@ Delote T McRHy PFohane [ Addi
Naw GOTTARDO, CLAUDIO N S LAVDIO GO TTARDBO
STREET ADDRFSS | PONBIODCTOHES0 sCiAbDfEss | | £y Tt e ST & AVSE WAT .
Cnv-s-ak | MIAMILBERGHFEAARID o-SaP | o RT A AY DILlASE Fe, 331 4]
e O betete ™ Ticrange [ Addil
NAME NAME
STRLEY ADDRLSS SIREF| ADDRESS
Ciry- s1-7p ciry-51- 2P
TITLe 3 Dotete e Clchange [T Aadit
NAME NAML
SHREET ADDVIESS STREET ADDFESS
CINY-S1- 2P cITy-s1- 2P
THLE 3 Delete mr [ Change [T Addii
HAME HAME
STREET ADDRLSS SIREET ADINESS
CIFY-$5- 2P cIry-1- 21
TIMLE 7 pelete e Clchange 1 Addiii
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
LIy-sk-2IP Ciry-84- 2P
WL 3 petete nme [ change ] Addin
HAME HAME
SIREET ADDRESS SIREE | ADDRISS
CIy-s1- 2 cHY-S1- 2P

11. | hereby cenlify that the information supplied with Lhis filing does not qualily for the exemptions contained in Soction 119, Florida Siatutes. | further cerlify that the informatior
indicaled on this report is true and accurate and thal my signalure shall have the same lepal effact as il made under oath; that | am a managing momber or manager of the
limtted liability company or the receiver or trustee ompowered to execuie this report as required by Chapter 608, Florida Stalutas.

RIGNATI;IF- %\‘2@3 % f'l/"‘/l/ﬁg‘_f-/ﬁjG i HEMBER 1/2 * '[O)?L OS=2I5627




