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

ANNUAL REPORT Secretary of State

DOCUMENT # LO7000039637 02-15-2008 90055 047 ***138.75
4. Entity Name
BAARS REAL ESTATE SERVICES, LLC
Principal Place of Businass Mailing Address
4475 BAYOU BLYD 4475 BAYOU BLVD 50008528
PENSACOLA, FL 32503 PENSACOLA, FL 32503 .
Suita, Apt. #, etc. Suile, Apt. #, etc.
e o 02072008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
Q O- 8 £35 32949 Not Applicable
Zi Count Zi Count iti
P b ® ountry 5. Certificate of Status Desired O $5.00 Additianal
i . Fee Required
§. Name and Address of Suirent Regislared Agent 7. ‘Nume and Address of Now Registernd Agant - -
Name
BAARS, THEO DIl
4475 BAYOU BLVD Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32503
City l Zip Code
/'1 4 - i\ FL
8. Tha above namad phti figing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oifegister
SIGNATURE 212 7oe® -
. Signature gped {NOTE: Registarad Agen! signatute raquired when reinstaung) o e _DaTE N - - . -
=~ 'FILE NOWI! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE - | MGRM [ Detete HILE [Ochange (T Adoition
NAME BAARS, THEQ D Iit NAME
STAEET ADDRESS | 4475 BAYOU BLVD SIAEET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32503 CITY-ST-2IP
TLE O oetete TITLE [J change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-ZIP
TITLE O pelaie TITLE [ change [ Addition
HAME wwe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-21#
TME [ oelete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-S1-2IP CITY-SI-21P
TILE [ Detete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS . . o
cITy-s1-2P " Y| T : h ’ - _' ’ TR CITY-ST-2F oo - T ) '_' f‘__: T omTmT e o
THLE [ Delste TILE 3 change (7 Addition
NAME - . . : NAME . ST
SIREE] ADDRESS STREET ADDRESS
CITY-$T-21P . L . o . civ-stap e ) o L
1. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther.cerlily that the information
ingicatad on this raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan e receiver or tru; ed lg this reparl as required by Chapler 608, Florida Statutes. 85 o
-7 T |
. ) lieo w S A 2012008 457 q944
SIGNATURE: . , f
SIGNATUREMMNG TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




