2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 13, 2008 8:00

DOCUMENT # L07000093210

1. Entity Name
BARCAR UNIT 8, LLC

Principal Place of Business

967 MARINA DRIVE
WESTON, FL 33327

Mailing Address

967 MARINA DRIVE
WESTON, FL 33327

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

am

Secretary of State

02-13-2008 90061 032 ***143.75

ORI RSN AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-tLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
26 - 11025908 Net Applicable
2o | Couty |- Fe | Powny |-5.-Ceriiata of Stalus Desied I ?e%%ﬁdr.gdm"a'
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Reglistered Agant
Name
USANDIZAGA, GUSTAVO
957 MARINA DRIVE- Street Address (P.O. Box Number is Not Acceptabla)
WESTON, FL 33327
City FL | Zip Code

8. The above named entity submits lhIS statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, typed or prted Name of registered agent and ttle it applicable,

(NOTE: Registared Ageni signature required when reinstating} DATE

FILE NOW!! FEEIS .5138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

T MGR O cetete Tme MGR ClChange [ Addition
NAME USANDIZAGA, GUSTAVO NAME MARIA TERESA USANDITAGA

STREET ADDRESS | 967 MARINA DRIVE STREETADDRESS | GGF MARIN A DR,

CITY-5T-7IP WESTON, FL 33327 CITY-ST-11F wWE. sTOoR, FL, 33323

THLE [ Detete TME O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T- 2IP CITY-5T-2P

TLE [ Detete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-ST-2IP

TALE 3 Detete TrLE [ Change [ Addition
MAME NAME

srnEnADDHEss o STREET ADDRESS v FEEE e

omy-stozip’ | P CITY-ST-2P e

TALE O oelete: THLE - [ Change |:| Addition
NAME | NAME - - Cer e e

STREET ADDRESS STREET ADDRESS

Cy-ST-7IP CIT‘!’-$T-BP

TILE - [ Delete TITLE ~[Odchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . .}, .. . B CITY-ST-4P —

1.1 hereby certify that the informaticn supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath that | am a managing member or manager of the

limited liability company or

GUSTAUO USANDIZAGA

receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

2injoe

9ty Gos 57135

SIGNATURE: __4

‘OR PRINTED NAME OF SIGKRNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




