FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

DOCUMENT # L07000008668 ecretary of State

1. Enlity Name 04-11-2008 90181 022 ***138.75

BARMEN FAMILY INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address

2675 GULF OF MEXICO DRIVE APT 502 2675 GULF OF MEXICO DRIVE APY 502 S TTRAtY

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FI. 34228

R B e I TR A ARG
Suita, Apt, #, etc. Suite, Apl. #, etc. 03182008 Chg-LLC CR2E083 {12/06)
City & State City & Siate 4. FEI Number Applied For

20-8316521 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ) O ?g;gg}ﬁfﬁ‘b"a‘
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BARMEN, STEWART B :
2675 GULF OF MEXICO DRIVE APT 502 Street Addrass {P.Q. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL ‘ Zip Coda

8. The above named entity submits this statemnent for the purpase ol changing its ragistered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ignature, typed or printsd name of registared rgent and nie it Bpplicable. {NOTE: Regintered Ageni signatuce reauirsd when reinmating) v DATE

ake, chack payable to .
Fiorida Departmerit of State -

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

Y MANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES

TILE MGR [ Delete TINE [ Change [ Addition
NAME BARMEN, ROBERT S NAME

STREET ADDRESS | 2675 GULF OF MEXICO DRIVE APT 502 STREEF ADDRESS

CITY-S1- TP LONGBOAT KEY, FL 34228 CITY-SE-IIP

1IMEE O pelete TIRE I Change [ Addition
NAME ) HAME ’

STREET ADDRESS STREET ADDRESS

omY-S-TP | CITY-St- 2P

TmE [ Detete TMLE O change [} Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P chy-ST-7IP

TME O oelete TME [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI1-7IP City-ST-7P

MLE [ pelete TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-S1-7P CiTY-S1-2P

TE : 0 vekete TITLE " Ochange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

indicaled on ol is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that 1.am a managing member or manager of the
limited liability ¢ ny or the receiver of trustee empoewered 1o axacute this report as required by Chapter 608, Florida Statutes.

Srewsrr B By 4 —Vaé’
FY/- 38 7-20Yz

OR AU REPRESENTATIVE Oaia Daytime Phone ¢

CITY-ST-2P ChY-51-2IP
11. | heraby ce tEat the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. § further certify that the information

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME OF BIGHING WANAGING




