2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000116669 May 27,2008 08:00 AN
1 Entiy Name == Secretary of State
BAR 41, LLC
Principal Place of Busingss Mailing Address
44500 SR 21 NORTH 44500 SR 21 NORTH
WILBUR WA 99185 WILBUR WA 99185
- - BT MR
2. Principal Piace of Business - Mo PO Box # 3. Mailing Address
Suite, Apl. #. ets, Suite, Apt, #, elc. 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numper Applied For
23-7023347 No: Applicatle
“n Country Zip Country 5. Certihcate of Slalus Desired (M} ?ese'geoq ;?:é‘ma‘
6. Nome and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
' Name
gg:%@hg?s&& DERS Q' Sreal Address (P.O. Box Number is Not Accepiabie)
104
LARGO FL 33771
City FL Zp Code

B. The above namead entily submiits thi statement for the purpose of changing iss registered office or registered agent. or oth, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralae, typed o1 o nted name of rog-orerod agenl and Lie | eppicacta (NOTE Rerpslored Auar'l 5.goakne 1Lqured wigh 1ensiating) DATE
: e A - £ LILH:II][IEI*J,,JL,ﬂ}r-‘ﬁl
g!?‘:'%ﬁﬁs?i?ﬁﬁ!-‘f’?!“b‘e io loria Dsparimentof e | 2 714 /13- G100- 015 | 38, 75
9. MANAGING MEMBERS /MANAGERS 1Q. ADDITIONS /CHANGES
TITLE MGRM T pelee TLE [ change [ Adgion
HANE BRAD, MCDOWEL L RAME ’
STREET ABDRESS (44500 SR 21 NORTH STREET ADDRESS
CITY-ST-2P  |WILBUR WA 99185 £ITY-51-2P
TME MGRM [3 Delete TILE ) Ocnange £ Addition
HAME KAY, MCDOWELL NAME
STREET ADDRESS (44500 SR 21 NORTH STREET ADDRESS
CITy-57-2P WILBUR WA 99185 CITy.§7-2p
TNE [ Detete WiE [ Change [ Addition
Maw ) ) TR e oot T ’
STALEY ADDAESS STREE] ALDRESS
CITY-5T-7IP CITY-ST-2P ]
VHLE [ pelete ITLE M Change [ Additon
NAME 1AME
STREET ADDAESS STHEE ACDRESS
CITY-ST-7P * Cmy-§1-2p
TME 3 Detete TITLE Tl Change  [1] Addition
AN, NAME
STREET ADURESS STREET AUDRESS
CITY-ST-2IP ' CITY-37-21P
TITLE O petate TiTiE 7] Change [ Aaditicn
HAME NAME
STREET ADDRESS STREET ARDRESS

11. | harsby certify thal the nformation supplied with this filing does not qualdy for the exemplions contained in Section 119, Florida Statutes. | turther certily that the infermation
ingicated on lhis report is true and accurale ang 1har ry signature shall nave the same lagal effect as it mads under cath: that | am 2 managing memter or manager of the

CITY-ST-ZiP CITY-S7-Zif ‘
|
limited liability company or t eivar or 1 ] pwergz to exceni this report as required by Chapter 808, Florida Statutes. :

M S g ER ST 5B d/y

0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER DR AUTHORIZED REPRESENTA{"VE Cinie Liaytir o Prer f‘ ]

SIGNATURE: Z.



