| FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?;WCNl;]mIZAENT # L070000381 69 02-15-2008 90054 034 ***138.75
BARSAMIAN, LLC
Principal Place of Business Mailing Address '
472 JACKSONVILLE DRIVE 472 IACKSONVILLE DRIVE : 6 D 0 0 B 4 91
JACKSONVILEE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
R R DG AL OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
2D f?go F7 ; Not Applicable
Zp Country 2 Country 5. Cartificate of Status Desired (] ?5‘00 Additional
‘a8 Required
- . 6. Nama and Address of Current Reglistered Agent 7. Namo and Address of New Rogistarod Agant
Name
HATHAWAY, RICHARD G '
115 PROFESSIONAL DRIVE Street Address (P.Q. Box Number is Not Accepiable)
SUITE 101
PONTE VEDRA BEACH, FL 32082
City FL | Zlp Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printad nama of regisierad agen and nia 4 appicable. {NOTE: Ragistarad Ageni signature requirad when renatabng}) DATE

FILE NOW!'!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538,75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR T Delete TILE [ cChange [ Addition
NANE BARSAMIAN, DR, JAMES G NAME
STREET ADORESS | 472 JACKSONVILLE DRIVE STREET ADDAESS
CATY-S5T- TP JACKSONVILLE BEACH, FL 32250 CIFY-8T-2IP
e [ Delete TITLE : [ change [ Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE . [ peter THTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2ZP
TINLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-5T-7P
TMLE O palete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oiTY-ST-2P
TITLE 73 Deleta e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-ST-2P CITY-ST-2P

11.  hereby certify that the informalion supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furthes 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 1 am a managing member or manager of the
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @»—»—»*:’ %/Df;/’f FoY- 2L SHS

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytron Phoms ¢




